S EPA RECORDS CENTER REGION 5 - -

N ~ | STATE OF ILLINOIS )
“"} ' 1O BE COMPLETED BY N ENVIRONMENTAL PROTECTION AGE!
WASTE GENERATOR . DIVISION OF LAND POLLUTION CON: n“ “I Il" “ "““““m ||I| U‘SAJ 4'2'3

2200 CHURCHILL ROAD, SPRINGFIELD, ILLIN

—_— e . ,.['. - e e e e

(217) 782-6760 " Authorization Number _9__2_ 7227
 SPECIAL WASTE HAULING MANIFEST s 3
: 0311590004
BEE CHEMICAL CO. 2700 E. 170th St. 312 -474-7000 I L-B005220944c¢
{Company Name) ) Address - mne_Nu?ue'r— - e T —EEMW_NUIT\—DEI_ — T T
Lansing, 1L 60438 _ . ILD0052294438
Tity State Zip EPA Number
WASTE HAULER(S)
Mr. Frank, Inc. South Holland,. IL-

Hauler N;me Hauler Address . ) S-W.H. Registration Number ﬁ‘azzaa ‘g,L .
4% 312-596-3377

Phone Number EPA Number_____
¢ S.W_.H. Registration Number e
Hauler Name Hauler Address 38
T 77 TPhone Number T T T T TERA Ramber
B . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chenical 420 s. Colfax Avenue ' 9_ 18089602
(Faciiity Name) Address .o =" Sile Number 46
Criffith . __IN 46319 219-766-3400 IND 0 I 6 3 6 0 2 5 5
‘ City State —Zip " Pnond Number T TEPANumber
Alternate (Facility Name) Address ® T T Site Number | %
Ty State ' Zip T ThereNumber . T T T TERARemoer
T0 BE COMPLETED BY - 1 £ L3 id
WASTE GENERATOR mab Paint So nts igul
S WASTE NAME: Flam le 1 ve R WASTE PHASE: g __
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IND!CATED IMMEDIATELY BELOW: ‘L'q““’j_Ga“?“S- Solig)
SHIPPING DESCRIPTION: HAZARD CLASS: ¥
]‘ _UN _l 993 —_—
Flammable UN or NA Number EPA HW Number

; Circte One)
WEIGHT FOR L8S WEIGHT FOR I.E.P.A. USE MUST BE .
0.0.T. USE - _TONS (circle one)  CONVERTED TO CU. YOS. OR GAL,  QUANTITY OF WASTE UEUVERE&% c .%-Q £ -Q— : UYOS. /
53
. METHOD OF SHIPMENT (Circle One) (DRUMS______) OPEN TRUCK OTHER (Specity)
Number )

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELéD AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AQDj (ﬁ
(Q

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION Q
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEGGE

THE PESTINATION AS INDIGATED: o
%/ . o we 2121 L2
(AumWIgn < }; 54 5
: ) ' e/ /

(Authorized Signature)

(Authonzed ngnal@"‘

WASTE HAULER

(2

DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT TO FEE  YES N0¥~<

| HEREBY CERTIFY THAT THE ABOVE-DESQRIBED WASTE ANGENOQ|CATED QU NTITY HAS BEEN ACCEPTED AT THE SITE SPEC!F!ED ABOVE:
DAIE:_é/_‘z_J/ _dy _'Z-
o0 o5

T N [7”f7

a

sl
COMMENTS OR SPECIAL INSTRUCTIQNG:

- 224 HOUR-EMERGENCY-AND-BPHL ASSISTANCE NUMBERS” -

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA PART 6 - GENERATOR .

REV. # 3 SITE COPY - PART 3 '76 /OQ{ —#'2/82 7’63 6/&1'/

002193




'STATE OF'ILLINQJS

TO BE.COMPLETED BY = .~ o ENVIRONMENTAL PROTECTION AGENCY . < 85 41 426
WASTE GENERATOR . " DIVISION OF LANDFPOLLUTION CONTROL ) N E
. : : 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ' . : 9 9 722 7
. _ (217) 782-6760 _ Authorization Number ___ —
/ : SPECIAL WASTE HAULING MANIFEST - 8 3
- ' BEE CHEMICAL CO. 2700 E. 170th Sst. ’31_22?{174-—7000 0 .3 1159000 4G
(Company Name) Address T 7 Phone Nomber V& Genegalor Number 24
. . L T .
Lansing, IL 60438 ILDOOS522'9 4438"
- oy State Zip ey T T T THA N __-: —
oy . WASTE HAULER(S)
MR. FRANK, INC. South Holland, IL >
Ny . ’ S.W_H. Registration Number Q(_)_j_?_Qf_Y__
Hauler Name Hauler Address _ 0
C "?\ _ sy 3125%64,327_7:___ ILD069506160
RIS . o Phone Number ——_-:E-Pﬁu?ber_\_—?—_
- Pethe o, .;\:_
S.W.H. Registration Number —— e
Rauler Name ] Hauler Address a8
j : T ' ’ 7T TPhone Number T T T TEeaNamoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL 420 S, Colfax Avenue .91 08902
{Facility Name) Address ’)66 )T T T site Number - 46
Grlff:!.th . ) IN 46319 _33_2_23/6__31_0_0__IND 01636026"S
_ Ciy State -~ Zip : Phone Number ) EPA Number -
Altemalel(Facilily Name) ] Address - - - .‘ o _Smum_ber___T \
: i ] T _ .
=T Tty . ) Stale p < Phone Number  —_  EPA Number
T0 BE COMPLETED BYez. . .. '~ .. - .
E GENERATOR - S - ) ) . ~ -
T T 7 aste NAME._.,Flammable Paint. Solvents waste puase:____ Ldquid -
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF FHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid, Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS.\ : D <
4 uN1993. EO .
: Flammable _ b b by  "UN or NA Number : .« EPA HW Nufiber - AT
AR ¥ ""'l"ﬁv" o B ot rRE A use 5 B .t QO ; o)
* WEIGHT FOR I ;1 ok WEIGH FOR 1LEPA U ‘MU ) Né .
D.0.7. USE - TONS (circle one) ~ CONVERTED TO CU. Y05 _ORGAL~ OUANTITY.OF WASTE DELERED: S, —=
. e
METHOD OF SHIPMENT (Circle One) (DRUMS - OPENTRUCK .  OTHER (Specify) ™. L

Number /;’ ¥ i -j;
—— - e : »
THIS IS TO CERTIFY THAT THE ABOVE- NAMED\WASTE ARE PROPERLY CU\SSlFlED DESCRIBED, PACKAGED. MARKES. AND LABELED AND IS IN PROPER CONDITION:FOR,TRANSPORI.ATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE lLLINOIS DEPARTMENT OF TﬂANSPORTATI EPA.
DATE: g—' (9 6:2.’

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WﬂlﬁEh& INFOR IeTION P

\- -‘. h

i 'S ‘o hd
WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED: :

LN el - " moya@ £2

/iAuthorized Signature)

)SA

DATE: / /

(2)

o )

{Authorizec Signature)

% o

N

FacwTY:

N
- DISPOSAL. STORAGE. OR TREATME

HAZAPDOUS WASTE SUBJECT TO FEE ’ YES

W&S oNoicATED QUANTITY HAS BEEN ACCEPTED AT THE SITE specmsn ABOVE- T 5’ /
3 3 : ’ _ DATE:Z ,_,__/‘5)/

‘_ﬁ V. e 1Atgnor|1ed sxgnatuJ, . . ‘ ¥ t e

g " LS e

[ HEREBY CERTIFY THAT TR A:

s
.

" COMMENTS OR SPECIAL INSTRUCTIONS:

) e . P *24 HOUR-EMERGENEY-AND SPILL ASEISTANCE NUMBERS® - e ieneie
IN ILLINGIS: 217 77823637 2 CE NUMBERS OUTSIDE ILLINOIS: 007 43478802 dr 202 / 426-2675
DISTRIBUTION <PART - 1 GENERATOR PART - 2 1EPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

- SITE COPY - PART 3 7‘:3/09ﬁ T-63 Eenl 5482 ) '
. 002194




\ . S . —

\

Vo -~ STATE OF ILLINOIS - : o 041 6
TO BE COMPLL .cD BY L. ENVIRONMENTAL PROTECTION_ AGENCY S : 9 1 4
. WASTE.GEMERATOR- ~ - . -~ . ™ ~'“+ DIVISION OF LAND POLLUTION CONTROL = *. L e
. U E L.t 2200 CHURCHILL ROAD, .SPRINGFIELD, ILLINOIS 62706 q 3_7
" ’ . . . (217) 782-6760 . Authorization Number d‘, 2 _l_

i "SPECIAL WASTE HAULING MANIFEST

5/"\/’@ (/ ((U OOC&ZYL 'rgl’l 3/41&3/4 700 ClS’LO /—LbQQ

G
(Company Name) Address 'Phone Numper Generarar Numner

City . State . lip EPA Nujnber
®VASTE HAULER(S) ’

]}R‘ véﬂ J‘¢ \-/ Y g 0 @ﬁ}&%’ _S.W.H. Registration Number _\ 0 790 C/

Hauler Name Hauler Addresi .’ /i T
Seutd Ho L AL ’Mflé_giﬂ_] —fL DO~’515C’ +160
2 7 Phone Number EPA Number
& -
SW.H. Regisualion Numoer
Hauler Name . Hauler Address t 38
) T 77 TPnone Number T TeeA Namoer

ﬁm Q‘Lf:—a%nﬁ?nep‘/) Eblrc H L .DEﬁlﬁ\lj:e;ﬁPOka STOR@ 8 TREATMENT SITE q_l_ Z—SMQNIU%E—IZO P
- )g)k e " #4319 21y WO TADOI 3 003 65

-’ City Stale Phone Number EPA Number
Alternate (Facility Name) Address s ’ T T Site Numoer 4o,
City Stale N\ Zip T Phone Numoer . EPANumoer

A VTP S NS e itizd
TR GENE_’?‘_\_T = WASTE NAME: %j’ /’Zﬁ’ \/ﬂ/ i \\30&,\0/(,\ T WASTE PHASE: CML )

7
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: i ,/WG“”“S Salid)

SHIPPING DESCRIPTION: . ,CLASS . ~
9 UN1543 FQo3
e Q J Z,(/Ii M[L(L " UN or NANum PA HW Numl
/ b umper EPA H Ngmber -
. Circle One)
- WEIGHT FOR LBS WEIGHT FOR ).E.P.A. USE MUST BE &) (
D.OT USE TONS (circlé one) CONVERTED TO CU YDS. OR GAL. QUANTITY OF WASTE DELIVERED: p_ QQ_Q _Q - 2 CU. YDS.
: 53
METHOD OF SHIPMENT {Circle One) {DRUMS______ ) N
- Number
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DES EQ. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSP HTAT!ON
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN P.
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE... q 32

| utnorized Signature)
o \

| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED HIASTE A@QMNHTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

- I
) \%ﬁ’)(zsm _ 0/53 l)()JtﬂA—’( ' o : DATEG_QQM ZQ_
uthornze 1gna ure 54 59
() i . - DATE: / /

(Authorized Signalure)

WASTE HAULER

DISPOISAL. STORAGE, OR TREATMENT FACILITY*

HAZARDOUS WASTE SUBJECT TO FEE  YES NA i
ANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. — S~

we 05/ 04/ £ %

| HEREBY CERTIFY THAT THE/AR
»

(Authogfed

COMMENTS OR.SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

IN {LLINOIS: 217 / 782-3637 - OUTSIDE ILLINGIS: 800 / 424-8802 or 202 / 426-2675
" DISTRIBUTION: PART - 1 GENERATOR PART -2 IEPA - PART - 3 SITE PART - 4 HAULER PART - 51EPA PART 6 - GENERATOR
" REV. # 3

SITE COPY - PART 3 ’TO ReE T-63 XU g. '71 §2



TO BE COMPLETED BY:
.+« WASTE GENERATOR

BEE CHEMICAL CO

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

2700 E. 170th St.; 312-474-7000

(Company Name) - Address v -;i o~ §nonﬁum_ber____
. F. N
Lansing, IL 60438 ™
City State Zip o

-

g54142§-

Generator Number

ILDOOS5 229 448

EPA Number

MR. FRANK, INC.

WASTE HAULER(S)

South Holland, IL

S.W.H. Registration Number _Q_ _O_ J__Cl _Q_ .CZ EJL .

) Hauler Name Hauler Address

: 312-596-3377 ILDO0OG6 9506160

T T 7 Phone Number -, T T T TeeaNameer

e o
. Tax 3 f& S.W.H. Registration Number ____
Hauler Name Hauler Address "?I ¥ b 38
1 ¥ +
T 7 TPnome Number T T T TePaNamber

AMERICAN CHEMICAL

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
420 S. Colfax Avenue

%91 808902

y (Facility Name) Address - .'_ o T3 T T Site Number 4
Grlfflth IN 516319 _2_1_2__7_9_6__3400 IND Clé6 36026 5
Ty State 7 7 Phone Number TEPA Numoer
s Altersate (Faciity Name) Address a4 _ T® T 7 Site Numver 46
: T : MNyawr i, -
Tty State Zio - .~ <. Phone Number T T T ERA Nomber
10 BE COMPLETED BY :
WASTE GENERATOR : s :
. jastewawe,_Flammable Paint Solvents WASTE PHASE: Liquid .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: + HAZARD CLASS: "
: . UN1909 3 Eﬁﬂ =
Flammable 1l UN or NA Number EPK HW Numoer
[ 4
( . Circle One)
WEIGHT FOR LBS WEIGHT FOR 1.E.P.A. USE MUST BE TV O \ C) ﬁ{ Q ?
DOT USE TONS (circle one)  CONVERTED 70 CU. YOS. OR GAL. . ‘W OF WASTE DELIVERED: 04S —Q
" s
METHOD OF SHIPMENT (Circle One) (DRUMS ) OPEN TRUCK OTHER (Specity)
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED: DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

TéTRANSPORTATION AND LE.P. AM

(Authorized Signature)

DATE %/’r?q,gg

WASTE HAULER
’ THE DESTINATION AS INDICATED:

\'/0’%) S AN M

(Authorized Signature) \

M

(2)

{Authorized Signature)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRA'\JSPORT AND | ACKNOWLEDu:

DATE:Q{I‘_//GQS{_/ K %_ ..
[/

DATE:

. DISPOSAL, STORAGE, OR TREATMENT FACILITY*
A

Y )
| HEREBY CERTIFY THAT

INDICATED QUANTITY HAS BEEN AtCEPTED AT THE SITE SPECIFIED ABOVE:

HAZARDOUS WASTE SUBJECT TO FEE

€ CRIBED WASTE
: : D)\TE K
(Authogfea Signatur . . :;
L " -
COMMENTS OR SPECIAL INSTRUCTIONS: P
¥ ] g o o
A 4,..‘..'# : :
LUNGIS: 217 7 789 - Y24 HOHR-EMERGENS F-ANB;EPILL ASSISTANCE N . . .
W LLINOLS: 217 / 762-3637 “ AN AT YMBERS OUTSIDE ILLINOIS. 800 / 424-3802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - ZIEPA PART - 3 SITE PART - 4 HAULER PART - 6 IEPA PART 6 - GENERATOR

REV. # 3 .
SITE COPY - PART 3

‘1“0/0927‘«63 EEN .29.92
002196



TO BE COMPLETED BY
- WASTE GENERATOR
v

—

STATE OF II.LINOIS

ENVIRGRMENTAL PROFECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

0541427

997227

Authorization Number

Hauler Name

2O\ WSS

Hauler Address

312~596-3377

Hauler Name

Hauler Address

RV ) Phone Number

" BEE CHEMICAL CO. 2700 E. 170th St. 312-474-7000 0311590004 ¢
- (Company Name) Address Phone Number .14 Generator Number 24
LANSING, IL 60438 .5 . 5 b L DO0O052329 4438
T City State e ) T T T TeeANumber
WASTE HAULER(S)
MR. FRANK, INC. South Holland, IL

S.W.H. Registration Number _O_L)li. .Q Q._(i X
25 N 3
ILDOG69506160

DESTINATION — DISPOSAL STORAGE OR TRETMENT SITE

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD OXQSS!F!CATION INDICATED IMMEDIATELY BELOW:

AMERICAN CHEMICAL 420 S. Colfax Avenue 91808902
(Facility Name) B Address - T T T Sie Number . %
Griffith IN 46319 219-796-3400: IND 01 6 36 0 2 6 5
City State Zp !~  Phone Number  EPANumber .
Alternate (Facility Name) _ Address - =2 Site Number y
City State Zip T 7 Phone Number . EPA Number
T0 BE COMPLETED BY
€ GENERATOR i
WASTE GENERATOR wnste nawe,_ Fiammable Paint Solvents WASTE PHASE. Liquid

(Liquid. Gaseous. SO|Id)

THE DESTINATION AS INDICATED:

o ﬂMf//g/ooL?"

(Authorized Signature}

SHIPP|NG DESCRIPTION: : HAZARD CLASS: - : . oy
UNI1O9 9 3 §
Flammable ¥ 1 T "UN o NA Nomber - EPA Tiw Number
' GALLONSY(Circle One)
WEIGHT FOR LBS WEIGHT FOR 1.E.P.A. USE'MUST BE o 6/ ? O
0.0.7. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: Q - I o __‘O 2 CU. YDS. /
: I . 53
METHOD OF SHIPMENT (Circle One) (DRUMS y - { TANKTRUCK OPEN TRUCK OTHER (Specily) & 5 I3 : S
. Number ) - P § ; .5 2 ;(_/
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND'IS N PAOPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATDNS OF THE ILLINOIS DEPARTME% OF TRANSPORTATION AND L.LE.P.A
| HEREBY AGREE TO AND CERTIFY THE ABOVE wﬁmEN INFORMATION - M@w&\ DATE: é‘ -/7-52
R ! \ ' (Authorized Signature)
WASTE HAULER ! T*" W ‘ T i
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE - !

DATE:TO‘i—/ LY & 259_
[/ '

() DATE:
{Authorized Signature) .
DISPOSAL. STORAGE. OR TREATMENT FACILIPMy o ’ HAZARDOUS WASTE SUBJECT T0 FEE  YES _.-.,..
| HEREBY CERTIFY THAT THE ﬁﬁﬂwﬂ BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
DATE _/_L}L
(Authorized Sfgnaturd)

COMMENTS OR SPECIAL INSTRUCTIONS:

4 A

“INCILLINOIS: 21777 782-3637 7T

oo ... " 24 HOUR-EMERGENGY-ANG-6PHLL ASSISTANCE NUMBERS*

OUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 426 2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3SITE

PART - 4 HAULER PART - 51EPA

PART 6 - GENERATOR

REV. #2

SITE COPY - PART 3 75/[)9{ T-43 SN /¥ 82

002197



'.
5!

» _ S "' 7 STATE OF ILLINOIS

TO BE COMPLETED BY .. ENVIRONMENTAL PROTECTION AGENCY - . U 5 4 1 4 2 8
..WASTE GENERATOR . : DIVISION OF LAND POLLUTION CONTROL ' e e
it . 2200 CHURCHILL ROAD, SPRlNGFIELD,;. ILLINOIS 62706 9 9 722 7

(217) 782-6760 Authonzation Number _—_ _~_ "
SPECIAL WASTE HAULING MANIFEST 3
N
BEE QHEMICAL CO. 2700 E. 170thiSt. ,42193%74-7000 0 31 159% 0.0 4 |
- (Company Name).. ¥ Address - T T Phone Number 4 Generalor Namber ——_T
LANSING IL 60438 ILDOOS5 2294438
Ty = State Zip ' T T T TeeA Numoer

WASTE HAULER(S)

P

MR FPRANK, INC. South Holland , IL - ) S.W.H. Registration Number ﬁ_& _2£ .Q Q i
Hauler Name Hauler Address L T . E1
_312-596-3377 ILDO0O6950616(¢«
Phone Number - _EPA—;lu?ber_ -
S.W.H. Registration Number ________
Hauler Name . Hauler Address 32 38
. ) ’ $_—TMTNTEEE?—__ T T T TEPA Number
> - DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
CAL 420 s, Colfax Avetwe = 9518089002
(Facility Name) Address £ Site Number 46 ..
 GRIFPFITH IN 46319 219-769-3400 IND 0 16 3 6 0 2 6 ¢
City o State * Zip Phone Number TEPA Number -
):_, Allernate {Facility Name) 4 Address . - ® T TTSieNember @
o - ¥ - { .
City Slate : Zip —_"Th'&ne_umﬁ___ N YT
T0 BE COMPLETED BY
WASTE GENERATOR .
— WASTE NAME: _Elammable_}laint_s.ollents WASTE PHASE: Liguid
THE SPEC!AL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ° (Ltquid. Gaseous, Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: : i ’
" 3 Py, 5.
RN u_pﬂ_ 99 a9 e
Flammab'l a . x 1 N or NA Number EPA HW Number ;

%,

: J
GALLONS (Curcle Bne)
WEIGHT FOR LBS WEIGHT FOR 1.E.P.A. USE MUST &F g
DOT USE . . ToNS (circle one)  CONVERTED 0 CU. YDS. OR GAL.  QUANTITY-OF WASTE DELIVERED: _(i _0_ é_/ _2 _i _Q

METHOD OF SHIPMENT (Circle One) {DRUMS_____} OPEN TRUCK OTHER (Specity)
C Number

THIS IS TO CERTIFY THAT THE ABOVE~NAMED’ WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED., MARKED. AND LABELED AND IS {N PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QF TRANSPORTATION ANB.IE.P

e TN QN DATE:
\ }' “TAlthorized Signature) .

| HEREBY AGREE TO AND CERTIFY, THE ABOVE WRITTEN INFORMATION

JWASTE HAULER J HEREBY CERTIFY THAT THE ABOVE- DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE

---_ THE DESTINATION AS INDICATED:

4 ! 3 -.
N \//“—7)1 /O oensyd DATE:.@SXL/ _g—;
-{Adthorized Sfgnature) % -

2 l E ‘ }? . DATE, / /

. 3
(AuthorizeG Signature) : \ T v o

" .in‘ -
N - 3 ,- i
DISPOSAL, STORAGE. DR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT TQ FEE ..YES

| HEREBY CERTIF/W“/-{'T HE ABOVE- \RIB (V] WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

\:‘\

“Jln&ued Signature) \‘-j\/ rs : DATE. _?_/ AX (

N\

COMMENTS OR SPECIAL INSTRUCTIONS:
e

e *24 HOUR- EMERGENC\BANDZPILL ASSISTANCE NUMBERS

INILLINOIS 21777 78236377~ s . OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART-3SITEY . PART -4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV #3

SITE COPY - PART 3 /0 /0?(7-63 &M S 2/-52 0021 98




——
",

e S  _STATE OF ILLINOIS -
/o BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY . . [] 4 1 6 9 1 5
KWASTE GENERATOR ~- " ¢ . .. "DIVISION OF LAND POLLUTION CONTROL - UL L Sl

R .7 .3 e 2200 CHURCHILL ROAD, SPRINGFIELD, - ILLINOIS 62706 i QC (;L
- (217).782-6760 | . .+ Authonzation Number __L fora s

SPECIAL WASTE HAULING MAN|FEST 13
A \600 ShSts1 %ﬁgj@ 0310 : ;g c0L0,

State

(Company Name)

C,'/i/.f?ﬂm)

- JT‘

EPA Number

WASTE HAULER(S)

/) éfﬁmw S0l Wt p023902
" Soubh fb%mﬂ \)"3/@@ 2377 _IL[D 29506 LG

Phone Number EPA Number

. S.W.H. Registration Number ___ ___ __ _ __ __
Hauler Name Hauler Address 32 B

Phone Number EPA Numoer

[ //w/wm(ﬂfmw ’351%7 =T 9190990 %

Y ,@Ud\ \Ini " 4@3/ qf/jzég%a:gw@f)ld'?fqmﬁebz b5~

State Phone Number EPA Number

Alternate (Facility Name) Address »® Site Number %
Tity State YT T Pnone Number T T T TEeanemor
T0 BE COMPLETED BY — ’
WASTE GENERATOR l ( /?71:‘7
_— WASTE NAME: WASTE PHASE: — Y . ‘
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESYIS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . {Liquid. 57’“5- Solid)

]

"EPA HW Nu,mner .

WEIGHT FOR L8S WEIGHT FOR 1.E.P.A. USE MUST BE oumfr&v OF WASTE DELIVERED. O ﬁ /O o0
D.0.T. USE TONS (circlé one)  CONVERTED T0 CU. YDS. OR GAL. STE DELIVE ED-T O_ =

e . o 53
A METHOD OF SHIPMENT (Circle One) (DRUMS, TANK m OPEN TRUCK OTHER (Specity)

Number

THIS IS TO CERTIEY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIF cmat'b PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPERTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM(w jRANSPOR TION AN 1LE.P.A. \5-3'5’
| HEREBY_AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 2—

(Aulnonzed Signature)

JWASTE HAULER { HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANC QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

M »/0’777 L3 —rnuy | D”E‘;‘E/Q—Q_/ K%

(Authorized Signature) ‘

(2 _ _ DATE. _‘ / j

{Authorized Signature)

Y " N

DISPOSAL, STORAGE, OR TREATMENT f,AClLlTY' R HAZARDOUS WASTE SUBJECT 70 FEE  YES N(>( :

%DES 78 W /chmo QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
- -
: DATE:O‘S-/ieO/ 5/’<
45

(Aulhor)zed Signature)”
/,-"

* COMMENTS OR SPECIAL INSTRUCTIONS: = .

" HEHEBY CERTI}Y THAT THE

*24 HOUR EMERGENCY AND SP| N .
IN ILLINOIS; 217 / 782-3637 SPILL ASSISTANCE NUMBERS OUTSIDE 1LLINOIS 800 / 424- 8802 or 202 / 4262675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA - PART-3SITE PART - 4 HAULER % PART - 5IEPA PART 6 - GENERATOR
REV. # 3

SITE COPY - PART 3 75 /124
BTS3 6orl S2080 00




STATE OF ILLINOIS .
ENVIRONMENTAL PROTECTION AGENCY . . . 0 ; _4_1 4 29
DIVISION OF LAND POLLUTION CONTROL . o st —!
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

s (217) 782-6760 . Authorization Number _~_ _9_ l i E _7
SPECIAL WASTE HAULING MANIFEST . 8 13

EEE CHEMICAL CO. 2700 E. 170th St.: ‘3&2 474-7000 0311590004,
(Company ame) Address T T Weneamosr T4 Geneaier Namber 24

Lansing IL 60438 ILDOO0OS5229 44788
City Siate Zip o T T T TeeANumoer
WASTE HAULER(S)
Lap, 1L QDY .

MR. FRANK, INC  SOUTH HOLLLAND, IL O-Y 12 S W H. egisvaton vumer €202 27 22 |
Hauter Name iuler Address 25 - TR
20V N\ S =N 1312-596-3377 ILDO0OG69506160

' “Phone Number T T T TEea Number
: S.W.H. Registration Number —
Hauler Name Hauler Address 32 38
77 TPnome Number ’ T T T TEeA Namoer
: N DESTINATION —‘DISPOSAL smmce OR TREATMENT SITE
AMERICAN CHEMICAL 420 s. Colfax Avenue o 91808902
{Faciity Name) . Address : ’ : T ™ T 7 Sie Numver 4
Griffith IN 46319 219 769-3400 IND 0 1 6 36 0265
City ) . State Zip - ¢ Phone Number ____"EPA_Nu_rm:er——'_—_
Alternate (Facility Name) Address - » TS Nember  #
R R o :
Ty State Tip ' " Phone Number  — _EPA Numver
" "TO BE COMPLETED BY
WASTE GENERATOR : . .
WASTE GENERRTOR WASTE NAME: Flammable Paint Solvents . WASTE PHASE. qu\.}ld
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liguid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
UN199 3 3;7’
Flammable 1 g g Wb EPA HW Nomber
' v Ly
WEIGHT FOR L8S WEIGHT FOR I.E.P.A. USE MUST BE . 2 (2 2 A@ch:e onel
- DOT USE ___ TONS(cifclecne)  CONVERTED TO CU. YDS. OR GAL, ~ QUANTITY OF WASTE DE“VE“ED-QQ—Z o 2 -
53

. / .
~ METHOD OF SHIPMENT {Circle One) (DRUMS_______) w OPEN TRUCK OTHER (Specily)
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTPB%SPORTAT{ ND ILE.PA.

Q M O DATE:

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION —
/7 (Authorized Sigraturer”

WASTE HAULER

] HEREBY ERTIFY THAT THE ABOVE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

1t : _ ” ‘Z’;" ) DATE'QQE.?/ E;
2) . - DATE: / /

7 (Authorized Signalure)

DISPOSAL. STORAGE, q\ﬁ‘_"l‘igATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE  YES No\_é‘
ASIE AND)NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: -~ ’v
DATE: —

. & &5

COMMENTS OR SPECIAL INSTRUCTIONS. \

e vemiran e o+ - .28 HOUR-EMERGENCY- AND SPILL ASSISTANCERNUMBERS* : .
INILLINQIS: 217 / 782-3637 '% M f S QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA - PART - 3 SITE PART - 4 HAULER PART - 51EPA PART 6 - GENERATOR
REV. # 3 ‘/—
SITE COPY - PART 3 (o /07& T 63 Eenr S 2’75’1




STATE OF ILLINOIS

TO BE COMPLETED BY . . ENVIRONMENTAL PROTECTION AGENCY . P : U 5 4 1 43 U
WASTE GENERATOR - - DIVISION OF LAND POLLUTION CONTROL - R
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Number i 9_ 1 i 37_
SPECIAL WASTE HAULING MANIFEST 8 ° 3
BEE CHEMICAL CO, 2700 E. 170th St. :312-474-7000 0311590004 6
{Company Name) Address =T T Phone Number —__ 4T " Generator Number 24
LANSING \ IL 60438 ILDWOO05229 4438
Ty State ' 7ip B T T T T T TeeA Numeer -
: N WASTE HAULER(S)
20V WSS\ _ |
MR. FRANK ! INC. SOUTH HOLLAND ’ IL ' S.W.H. Registration NumDEQQ_Zﬂ/_ 2
Hauler Name Hauler Address 7% o 5
312-59683377 = ILD 069506160
Phone Number — —E-Pﬁu?l:er__——_—
S.W.H. Registration Number ——e
Hauler Name Hauler Address 32 38
- T 7T T Tenone Nomber T T T TEPA Nomber
; DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL 420 S. Colfax Aveniie 91808902
(Facility Name) ) Address ’ e T ™ T T Site Number 4
GRIFPITH IN 4.6_319_ _219__7.69__34.0_0_ IND__Q_l_JLEL_G__Q_Z_ﬁ_S
City State . Phone Number EPA Number
. e
Alternate (Facility Name) Address - - -37— TR — %
Ty o State h Zip 7 " Phone Number  EPA Number
TO BE COMPLETED BY
WASTE GENERATOR _ waste nave: Flammable Paint Solvents wasTe puase:_ Diquid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid, Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: - A
_ . uUN1993 Foo<l
Flammable 1l 5 A _f WﬁAN_mntF — “EPA HW Number
_ WEIGHT FOR LEPA. USE BUsTeE  ~ 3 4/ ﬁmwcle One)
\g_rgc;nuggﬂ éé C )Oﬁé (ciccle one)  CONVERTED 0 CU. YDS. OR GAL._ WTHY OF WASTE DELIVERED: QQ _Z O 0 2 CU. Y0S.

__ METHOD OF SHIPMENT (Circle One) (ORUMS_________ @ dPEN TRUCK OTHER (Specily) '
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN TRANSPORTAI‘ON AND I,

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION k \Q \)‘Vk O DATE: / 3 y/;

(Authorized Signatare) —— —

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

. THE DESW ZATED _ o .
EEE )] @ﬁ e ) * DATE%@QKJ 2%__

(Authorized Signature) gt

@ | . ot/ /

{Authorized Signature) - .

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

: R A HAZARDOUS WASTE SUBJECT T0 FEE  YES; NO Zg :
| HEREBY CERTIFY THAT THE ABOVE-TERCRIG ' ITY o8 3EEN SCCEPTED AT THE SITE SPECIFIED ABOVE: / ' . L ™
y ToAT ,_ ‘ﬁ ; _

- , DATE
" (Authorized Signatugf ¥
/7 .
COMMENTS OR SPECIAL INSTRUCTIONS: :
.. .. . . . *24 HOUR-EMERGENCY AND SPILL ASSISTAN .
IN ILLINOIS: 217 / 782-3637 CE NUMBERS OUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR |

- REV. #3

SITE COPY - PART 3 /['5 /0?75 T—éS éxg/ﬁ/ 5,35:602201


http://Ii.D__0_6_9_5_0._6J._6_0
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STATE OF ILLINOIS

TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY . T R U 5 4 1 4 3 2
WASTE GENERATOR . " DIVISION OF LAND POLLUTION CONTROL ettt
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 9 9 7 2 2 7
(217) 782-6760 Authorizanon Number ___
SPECIAL WASTE HAULING MANIFEST 8 13
Bee Chemical Co. 2700 E. 170th St. 312-434-7000 0311590004 .
{Company Name) Address T 7 " Phone Number & Generalor Numoer 24
Lansing, IL 60438 ' ILD005229448
City State 7 s {’. o .é-\ ' T T T TepANwmoer
. WASTE HAULER(S)
201 wW. 155th st. '
Mr. Frank, Inc. South Holland, IL : ; .
’ ! S.W.H. Registration Number _QQ Zza Q .
Hauler Name Hauler Address 25 - T
- 312-596-3377 ILD0O0G6 9506160
T T Tpnone Number T T T TeeA Nomoer
) . S.W.H. Registration Number e
Hauler Name Hauler Address 32 38
- T 7 TPnone Nomber T T T TEPA Namber
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL 420 S. Uolfax avenue 9180890 2
(Facility Name) ) Address o T T % T T She number 46
Griffith IN 46319 219-769-3400 IND 01 6 36 02 6 5
City State B Zip 7" Phone Number T T T TEPA Number
L T
Alternate (Faciiity Name) Address ~ e .- ’ » Site Numbes 'y
Tty State 7ip T " Phone Numoer . EPA Numver
T0 BE COMPLETED BY
WASTE GENERATOR waste nave. - Flammable Paint Solvents WASTE PHASE. Liquid
* THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
: UN19 93 2 é ég
. Plammable 1 _W_ﬁ»xmﬁ?r" EPA HW Rumbe? -

WEIGHT FOR LBS © WEIGHT FOR LEP.A. USEMUST BE () \riow oc wiasTE DELIVERED: C Q 5&7 Q’ Z ‘ircle One)
D.0.T. USE : “ TONS (circle one) *~ CONVERTED TO CU. YDS. OR GAL. — Y, Z . CU. YOS /
53
METHOD OF SHIPMENT (Circle One) (DRUMS_______}) OPEN TRUCK OTHER (Specity)
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
A.

IN ACCORDANGCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME g
DATE: % /4{ T O/?

{ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

) % ﬂ’/ N DATE: -2—
e . AN/

) , DATE. / j

{Authorized Signature) /

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

DISPOSAL. STORAGE, OR TREATMENT y TY*

HAZARDOUS WASTE SUBJECT TO FEE  YES NO ’X

Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE.
D,”E-_é , Z ,é / ¢ -Z—-J
&0 65

| HEREBY CERTIFY THAT TH%)‘ A CRIBECYNVASTE INDICATED QUAL

{

{Authorized Signatu

COMMENTS OR SPECIAL INSTRUCTIONS:

N e s “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

INILUNOIS: 217 7 7823637 0T Y : OUTSIDE ILLINQIS: 800 / 424-8802 or 202 / 426-2675
DISTAIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART -5IEPA . PART 6 - GENERATOR S
REV. # 3 :

SITE COPY - PART 3 %/Ofﬁ'f—é} é[/{/ & 1682
7T oo2zu2.



TO BE COMPLETED BY.
WASTE GENERATOR

T STATE OF ILLINOIS

- ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

0541431

Authorization Number

SPECIAL WASTE HAULING MANIFEST ) 8 13
Bee Chenical Co. 2700 E. 170th st., 312-474-7000 0311590004,
(Company Name) Address " Phone Number 14 Genesalor Nomber  2¢
Lansing, IL 60438 ILDOO0O5229 4438
Ty State Zip B N T T T TEPA Numper
201 W. 155th St e
Mr. Frank, Inc. South HolYand, IL’ % ;4
% S.W.H. Registration Number_____._--__
Hauler Name Hauler Address
- 312-596¢3377 ILDOG 9506 15&0
T 7777 Phone Namber T T T TR e -
Hauler Name Hauler Address . ~eiwunisB W.H. Registration Number E
; T T TPnone Number T T T TERA Numoer

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE e

American Chemi'cal 420 S. Colfax Avenue 91808902
{Facility Name) Address o ’ N = T 7 Site Number %
Griffith, IN 46319 219-769-3400 INDO 1 6 6 2 65
City State ' Zip 7" Phone Number . TEPA Numoer
Alterrate (Faciity Name) Address - T T T T T T Se Number %
Ty - State - S Zip __——P'Ene_Number T T T T EPA NOmoer
T0 BE COMPLETED BY .
WASTE GENERATOR waste naye, T rammable Paint Sol wents Liquid -

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

WASTE PHASE.

tLiquid. Gaseous. Solid) .

SHIPPING DESCRIPTION: HAZARD CLASS.
UN1199 3 EE Q o
Flammable 1 - Wﬁumm - EPA AW Number;
I@itcle One)
WEIGHT FOR - LBS 2 Cu. YDS.

0.0.T. USE

METHOD OF SHIPMENT (Circle One)

TONS (circle one)

WEIGHT FOR .E.P.A. USE MUST B )
CONVERTED T0 GU. Y05, OR GAL. . QUANTITY OF WASTE DELIVEREDO Q750 C)

o -~ 53
(DRUMS_______) OPEN TRUCK OTHER (Specity)
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED “MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOBTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT@QSPORTATION'AND LEPAS

)
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \ AN A OATE: __ 1’7' () /} e
. - - (Authorized Signature) / / =
s 4 bk r

WASTE HAULER ¥ THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

AS INDICATED: PR

(2

4 (Authorized Signature)

DATE:%{ﬁ.ZQJ ._l./%
DATE::._J__/

DISPOSAL, STORAGE. OR mENErX?\me- N
1 HEREBY CERTIFY THAT n£ 3.1 \DYERTEf QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

{Authorized Sugn!xure)\

?
HAZARDOUS WASTE SUBJECT TO FEE ¢YES H%/
DATE:Lﬂ_/ p__/ —_—
0 Y=

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
IN ILLINOIS: 217 / 782-3637

QUTSIDE ILLINOIS- 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA

PART 6 - GENERATOR

REV. #2

SITE COPY - PART 3

To /0ET-b3 ELn 6r082

002203



el T i o R T S
o : . L 'STATE OF ILLINOIS . e 041 6920
TO BE COMPLET‘ED.BY " - ! " TENVIRONMENTAL PRO"ECTION AGENCY . ’ .
1w WASTE.GENERATOR - S 0 ® 7 DIVISION OF LAND POLLUTION CONTROL - ) R CryT T T TS e
: T o eo .. 0 2200.CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ? 7 )
. (217) 782-6760 . . Authorization Number 2. gjl_
. b SPECIAL WASTE HAULING MANIFEST
Mm&/dﬂ mlﬁ%‘%ﬁgjﬂm Q3 152 L Ds
(Company Name, ddress Phone Number Generator Number
o QL - ZL00595 25 0/6
/ City State Zip EPA Number

WASTE HAULER(S)

%)J/ M E204 A/K’b’é@%‘” 1 v s s iona OO j oz)

Hauler Name s S E ;/7\ er Mz? ‘,Q 5 —_—r— =
3 - ~none Mymber Z _ EPA Number
= S.W.H. Registration Number ___ ___ . _
Hauler Name Hauler Address 2 38
1. . = i _ T T TPnone Number T T T TEPANomoer v
s . / yZ DESTINATION, — DISPOSAL S RAGE OR TREATMENT SITE
v 2 #0. 9/507
T YE {Facility Name) ’ Address o Site Number
; W Z/éjﬁ’/? _________ I/z[_gag
1 //, cily = - Stale SETTTW Phone Number - - Number—__—
Alternate (Facility Name}- Address . - B I Py e
Cly State T T Phone Number - —__—___—EMU_mber__—-—_
TO BE COMPLETED BY .
WASTE GENERATOR LM g lf @ %{
—_— WASTE NAM WASTE PHASE:
THE SPEC!AL WASTE BEING TRANSPORTED UNDER THIS IFEST IS OF THE DOT HAZARD CLASSIFICATION IN[)ICATED IMMEDIATELY BELOW: ‘L"‘”' aseous. Sohid)

SHIPPIN ESCRIPTION: ARD CI y 9' 7 /_’_‘0
W M)?Z/é UN or NA Kumber “EPA AW Numper
0 ; . ad Cnrcle ne)
WEIGHT FOR LBS WEIGHT FOR 1.E.P.A. USE MUST BE O'él 7 Q
DOT. USE TONS (circié one)  CONVERTED T0 CU. YDS. OR GAL. OUANW’L OF WASTE DEL“’ERED-——- —_——

METHOD OF SHIPMENT (Circle One) (DRUMS ______ ) OPEN ‘.’RUCK OTHER (Specify)
Number .

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AN LABELED AND IS IN PROPER GONDITION FOR TRANSPORTATION.

IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Cf/TRANSPORTATION AND |i&:&~

| HEREBY AGREE TO AND CERTFY THE ABOVE WRITTEN INFORMATION 7 : &4\» oK DATE: é//// /%«
' /

\Aulnon(kq Signature)

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLED(.\:
_THE DESTINATIQN AS INDICATED:

AL BT Ty

(Aulhonzed Slgnalure) -

2 (2 __ o DATE: / /
| {Authorizec Signature) a v . Nrpes R

LS 3 . : v.‘q‘\ [P S
DISPOSAL, STORAGE, OR TREATMENT FACILITY ‘ L - “‘ = HAZARDOUS WASTE SUBJECT TO FEE  YES ~NO X

7 .
1| HEREBY CERTIFY THAT THE ABOVE-D AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

. : i . SN o D»ﬂé _// X}
(Authorized Signature) g/ PR

; K
COMMENTS OR SPECIAL INSTRUCTIONS: a2
' 5 *24 HOUR EM AND SPI .
IN ILLINQIS: 217 / 782-3637 2 ERGENCY AND SPILL ASSISTANBE NUMBERS QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

REV. # 3

SITE COPY - PART 3 _75 25 ET-43 &Y /S

002204



.. STATE OF ILLINOIS

TO BE COMPLETED BY - *°  ENVIRONMENTAL PROTECTION AGENCY - .~ Q 5. 4_]__4 3 3
-WASTE GENERATOR . -+ DIVISION OF LAND POLLUTION CONTROL . 1 7
: oL . . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
. -« -3 (217) 782-6760 Authorization Number9_9_7_ 2_2_7_
. SPECIAL WASTE HAULlNG MANIFEST 13
BEE CHEMICAL CO. 2700 E, 170th st. 312-474-7000 0311590004
—_—L e —
(Company Name) Address B Prone Numper 14 Generalor Nomber E
Lansing IL 60438 " ILDO0OO0S5229448
: City State Zip T T T TerA Numoer

WASTE HAULER(S)

201 w. 155th st.
Mr. Frank, Inc. gouth Bolland, IL S, Registation Numoer LD O _72 %Cz
25 ) n

Hauler Name Hauler Address

-312-596~3377 ILDO069506160

Hauler Name Hauler Address ’ 32 38

Phone Number EPA Number
e . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical 420 S. Colfax Avenue 91808902
(Facility Name) Address ' T B ® T T Sie Numoer %
Griffith IN : 46319 219 769-3400 IND 0 1 6 36 0 2 6 5
City State Zip - : Phone Number . EFA Numober
_Alternate (Facility Name) Address . T o o . —Sue_Num—ber—- T e
City State Zip — 7, Prone Number T TEPA Numoer
T0 8E COMPLETED BY :
WASTE GENERATOR . . .
—_— waste nave:_Flammable Paint Solvents - WASTE PHASE: Liguid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solid)

SHIPPING DESCRIPTION: HAZARD CLASS:

UN139 93 &
xxRixx Flammable 1 T TUNor NA'Numder _ é‘gmw :

1 Circle Qne)
WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE .
D.0.T. USE TONS {circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVEHED.@QS QQ% .2 %

53

METHOD OF SHIPMENT (Circle One) (DRUMS ____) OPEN TRUCK . OTHER (Specity)
Number -

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T RTATJON AND 1. E P A

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ) QJ DATE: 6 b75 "6_\2_,

(Aulhonzed ngnature)

M | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE

THE DESTINATION AS INDICATED:
e OB12.5) &
/__/

2 DATE:
(Authorized Signature) N

1) 3
{Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

HAZARDOUS WASTE SUBIJECT TO FEE  YES

NO
- ‘NDICATED 0UANTITV1HAS ﬂEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: . E ;
; : DATE. _/E —_/

N 60

COMMENTS OR SPECIAL INSTRUCTIONS" .

*24 HOUR EMERGENCY ANDj-SPlLL ASSISTANCE NUMBERS *

IN ILLINOIS: 217 / 782-3637 - R OQUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. #2

SITE COPY - PART 3 T /0?ﬁ 7-&3 G2 62382
- | 002&05
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. STATE OF ILLINOIS -

TO BE COMPLETED 3\( T : ENVIRONMENTAL PROTECTION AGENCY -~ o 05 41 43 4
WASTE GENERATOR L : . DIVISION OF LAND POLLUTION CONTROL o S T T
R 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 99 72 2 7
A (217) 782-6760 . Authorization Numper —_ T _° = = °
SPECIAL WASTE HAULING MANIFEST ) 8 13
BEE CEEMICAL COMPANY 2700 E. 170th St, _3;2_—4_71—7000 0 0 3 . 115900 04 s
{Company Name) Address _ Phone Numoer T T T Generator Nomber 24
Lansing 1L 60433 : ILD005229448
City : State Zip ' T T TEPA Numoer
WASTE HAULER(S)
201 W, 155th Street
14
Mr. Frank, Inc. South Holland, IL ‘ S.W.H. Registration Number = L __
Hauler Name - L Hauler Address 25 - n
: _312-596=3377 .  ILD 0 69 506160
: ¢ Phwne Number EPA Number
S.W.H. Registration Nuh\ber__._______
Hauler Name Hauler Address 32 38
) T T Phone Number T T T TeeA Namber
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
_ An-erlcan Chemcial Co. 420 S. Colfax Avenue ] _ . 9_1_8_0 8902
{Facility Name) ; Address . Site Number 4w
Griffith ‘ IN 7 46319 219 769-3400 IND 0 1 6 36 026 5
] City ~ State g “Phone Number - EPA Number
Alternate {Facility Name) . Address T - T T T sienumoer
City State ' Zip LT o Namber T T T TR A N
10 BE COMPLETED BY
WASTE GENERATOR s . s
NAST: CRNERATOR waste nave:_Fl1ammable Paint Solvents  WASTE PHASE: Liquid
" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous, Solid)
_SHiPPING DESCRIPTION: HAZARD CLASS: .
UN199 3 CC O
Flammable kxk 1 T UNor NANomoer EPA HW Number
WEIGHT FOR LBS . WEIGHT FOR |.E.P.A. USE MUST BE // C Q wfcle One)
D.0.T. USE _ TONS (circle one)  * CONVERTED T0 co YOS, L °”A”T"‘C2F\W"5“ OELIVERED: é L /
METHOD OF SHIPMENT (Circle One) (DRUMS, OPENTRUCK - - OTHER (Specily)
Number RS

" THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSRORTATION AND AE.P.A.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 0 [oALV.} ) 0 DATE:
C O (Authonized Signatare)

WASTE HAULER

(Lxﬁl///:f; Aé/?f’/ Zar omzéé/z_é/ Go2

7 1/’ taulhonized Signature)
“ DATE: / /

tAuthonized Signature)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
T DESTINATION AS INDICATED: 3 .

DISPOSAL. STORAGE, OR TBS‘\TMY FACILITY® HAZARDOUS WASTE SUBJECT TO FEE  YES

| HEREBY CERTIFY YHAT Qj CRIBifl TE AND JADICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: E g}
L } ' B . ) DATE: :é_/ /

(Authonzea ;ngnaTur ;

COMMENTS OR SPECIAL INSTRUCTIONS. :

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

NLLNols. 21777823837 T T T T QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTAIBUTION. PART - | GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. # 3

SITE COPY - PART 3 - e .50
To /09K T-&3 63 002206



STATE OF ILLINOIS

- TO BE COMPLETED BY L ENVIRONMENTAL PROTECTION AGENCY - : B_5_4J 4_35 .
-WASTE GENERATOR : " DIVISION OF LAND POLLUTION CONTROL T 7.
: LT PR 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6p706 M—;
(217) 782-67&0 Authorization Number ___ ___ _ T —
i SPECIAL WASTE HAULING MANIFEST 8 13
BEE CHEMICAL COMPANY 2700 E. 170th St. 312-474-7000 0311590004
. .. (Company Name) Address T 7 7 Phone Number 14 Generalor Numper . 24
Lansing ' IL 60438, . . ILDOO0522944s8
City State T Zip .3 LA . T T T TepA Number

WASTE HAULER(S)

201 w. 155th st.

Mr. Frrnk ’ Inc. South HOlland' IL . . S.W.H. Registration Number M_Oo_lz
Hauler Name Hauler Address : ILD
_312-596-3377 X%R 0 6 9506160
Phone Number - - _EPﬂuFDe—r— -
S.W.H. Registration Number ___ __ __ ___
Hauler Name Hauler Address R 38
T 7 "Phone Numoer T T T TeRA Nemoer
- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical 420 S. Co¥fax Avenue = 9 1 8 089 0.2
(Facifity Name) - Address S T T T T Site Numoer 46
Griffith IN : 46319 219 769-3400 IND 0 1 63 6 0 2 6 5
City ) State T T - Phone Number EPA Numoer
s Alternate (Faciity Name) _ i - Address g I’ ~;_~j}_ o ' .- ® T T die Number 4 |
City . State o Zip T 7" Phone Number  EPA Numoer
T0 BE COMPLETED BY
. WASTE GENERATOR . . . .
—_— wasTe name:_Edammable Paint Solvents . WASTE PHASE: Ligquid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED {MMEDIATELY BELOW: {Liguid. Gaseous. Solic)
SHIPPING DESCRIPTION: HAZARD CLASS: ~
UN19 93 Teos
Flarmable ' 1 UN or NA Number EPA HW Number
: GALLONS/(Circte Qne)
WEIGHT FOR 1BS WEIGHT FOR LE.P.A. USE MUST BE o\ oo oo i Q ég) 2 O Q oo ; 7"
DOTUSE _____ " TONS(crcleone)  CONVERTEDTO CU.YDS. ORGAL. O OF WASTE DELIVERED: . Z = 2 :

53

METHOD OF SHIPMENT (Circle One) (ORUMS________)} . . [ TANKTRUCK

OPEN TRUCK OTHER (Specity)
Number
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN ATION-AND L.E.P.A. Q
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \ éﬂ Q pate. 2=/ -52.
{/ (Authorized S|gnalure)

WASTE HAULER + %

(M=

DATE: Z/ .QZ/ fP_’? —
(Authorized Signature) 54 59

(2) 5 DATE: / / /
(Authorized Signature) ,f .

HAZARDOUS WASTE SUBJECT TO FEE  YES NO )\

ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: j
7_/2

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE . R . .
N ILLNOIS® 217 7 782-3637 NUMBERS GUTSIDE 1LLINCIS: 800 / 424-8802 or 202 7 4262675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 {EPA PART 6 - GENERATOR

- SITE COPY - PART 3 -78/09ﬁ 7163 éW 2.9.82

002207



: . " STATE OF ILLINOIS . FE—
TO BE COMPLETED BY : . ENVIRONMENTAL PROTECTION AGENCY = - o U 5 41 43

.WASTE GENERATOR - . “ DIVISION OF LAND POLLUTION CONTROL T T T T T
Lo e . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINQIS 62706 .. M
(217) 782-6760 = - . Authorization Numb®r __ ___ __
) SPECIAL WASTE HAULING MANIFEST o 8 3
BEE CHEMICAL COMPAN¥ 2700 E. 170th St. 312-474-7000 0-3115900 0 4 |
_ (Company Name) ) Address T 7" T Phone Number  ia T " Generator Number T
Lansing, IL 60438 ILDOO0OS5229 448
City Stale Zip ' T T T T A Numoer

201 W. 155th St. oS

Mr. Frank, Inc. Seuth Holland, IL G057
1 ! . S.W.H. Registration Number Q’Q__Zé._/j_
Hauler Name Hauler Address - 25 N T
—312-596-3377 ILD 0 6 9506160
Phone Number EPA Number
S.W.H. Registration Number ___ ___
Hauler Name Hauler Address 2 38
7T TPhone Number T T TEPA Number
A DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Arerican &lemcal __420 S. Colfax Avenue L 918080902
{Facility Name) - Address . : » Site Number @
Griffith IN 46319 _219-768-3400 IND 01 6 36 026 5
City State Zip - Phone Number TEPA Number
Alternate (Facility Name) Address i ) ' . T T T site Number %
City Stale Zip 7" " Pnone Number EPA Number -~
TO BE COMPLETED BY :
WASTE GENERATOR i . .
e e WASTE NAME: Flamable Paint S°lvents WASTE PHASE: qu\lld
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous, Solid)
SHIPPING DESCRIPTION: _ HAZARD CLASS:
- . UN1993 E
Flammable 1 T "UNor NA Numoer EPA HW Number _
WEIGHT FOR 18s WEIGHT FOR I.E P.A. USE MUST BE OS5 OC @ fcle One)
DOT.USE ____  TONS(circleone)  CONVERTED TO CU. YDS. OR GAL. GUANTITY OF WASTE DELIVERED = _5____ — 5 Tows
53
. METHOD OF SHIPMENT (Circte One) (DRUMS________) OPEN TRUCK OTHER (Specily)
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AN IZ D AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT mnspom 108 AND 1.EP.1 /’S/ /,-
- DATE: ; =/ /" Q

[/ Y TRuthorized Signature)
THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
AS INDICATED: :

M Lo DATE:gZ/ KZ/ Zé""

- /mnorized Signalure} :
A} DATE: / /

4 (Authorized Signature)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

DISPOSAL, STORAGE, OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT 10 FEE  YES

] WW?HE ABOVE-DE?CRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE.
Ay 4 bopismal ” onred 7 /47// }72..
&0 45

(Authorizeg Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

e a2 it et 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUM . v e
IN ILLINOIS: 217 / 782-3637 S BERS OUTSIDE ILLINOIS 800 / 424-8802 or 202 / '426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 {EPA PART - 3 SITE PART - 4 HAULER PART - 5 {EPA PART 6 - GENERATOR

- SITE COPY - PART 3 ?z 63 é-/%{ 7/4/52




. o ) ' . STATE OF ILLINOIS o : 041 6 8
TO BE COMPLETED 8Y . .. "ENVIRONMENTAL PROTECTION AGENCY .. . 91
" SWASTE GENERATOR .~~~ v - <% - DIVISION OF LAND POLLUTION CONTROL -~ - """ : .

L. s, ... .- . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
: (217) 782-6760

SPECIALv WASTE HAULING MANIFEST

&e @m/& 5@%@(%&/&75&5@ _ﬁLai’é'QO/QG

(Cnmpany Name) Address Pnone Number Generator Number
| : o - LLp08393 R3¢l
City State Zip EPA Numoer

WASTE HAULER(S)

% j,ew% S0/ 4/ (55 At WQQZ_}’ 07
South R (X 31359553?2 ILO@@Q\@Q/éQ

6«0‘/7.3’ - Phone Number ) EPA Number
n S.W.H. Registration Number —
Hauler Name Hauler Address - i * i 32 38
.~ ‘ °
) T 7 TPnone Number T T T TERA Nomoer
M 0{ M ?ﬁsrmﬂg - DISPOSALﬁonAGE OR TREATMENT SITE 9 20
(Facnluy Name) Address ' ' o L : Site Number
N 24 %3/9‘5\1{{6@\%6&2@0/ LILOACT
// City Slate Phone Number EPA Number
. Alternate (Facility Name) ' _ Address ' T T Sie Numoer 46
Tty State T " Phone Number T EPA Nomoer
10 BE COMPLETED BY :
WASTE GENERATOR MZZZ ” M . )
WASTE NAME: . WASTE PHASE: : :
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST T OF THE DOT HAZARD CLASSIFICATION INDIGATED, IMMEDIATELY BELOW: / (Liquid. Gaseous. Solid)

SHIPPING DESCRIPTION s HAZARD PASS:
ot D Y383 EQQJ
w/ UN or -JA Numoer EPA HW Number
WEIGHT FOR - L8S WEIGHT FORLEPA, USE MUSTBE 1\ oo oo 0 O _s O oD Q(clrc!e olw)

D.0.T. USE TONS (circlé one) CONVERTED TO CU. YDS. OR GAL. -
METHOD OF SHIPMENT (Circle One) (ORUMS_______) ¢/ TANK TRUCK "OPEN TRUCK OTHER (Specify)
-’ Number - .
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MAR?!D AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION fND LEPA.
| HEREB™ AGREE TQ AND CERTiFY THE ABOVE WRITTEN INFORMATION DATE :
(éulnonzed Sugnalm‘-)
WASTE HAULER
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLED(::
THE DESTINATION ASARDICATED: . .,}t 4

N— 02 {Auth izea’S!ﬁnamrﬁ . .' : DATE: 0—/Z X
{2) ) ' . DATE: / /

{Authorized Signature)

o HAZARDOUS WASTE SUBJECT TO FEE  YES ' NO X

DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
DATE: 1/[.1/ ’)/

FACILITY®

DISPOSAL, STORAGE, OR TREATMES

| HEREBY CERTIFY THA

(Aulﬂnzﬂ

COMMENTS OR SPECIAL msmucnonsz

*24 HOUR EMERGENCY AND SPiLL ASSISTANCE NUMBERS*

IN ILLINOIS: 217 / 782-3637 ) - - OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART - 5 1EPA PART 6 - GENERATOR
REV. # 3

SITE COPY - PART 3 76/267Z—r~ 3 p SES T
63 setf 7/6 002209



- STATE OF ILLINOIS

TO BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY o o U 5_4_]_439 -
WASTE GENERATOR - . DIVISION OF LAND POLLUTION CONTROL ’ I 7 !
: ’ . 2200 CHURCHILL ROAD, SF_’RN_GHELD,‘HLINOIS 62706
(217) 782-6760 . Authorization Number ___ . ___ ____
SPECIAL WASTE HAULING MANIFEST 8 3
BEE CHEMICAL CO. 2700 E, 170th St. 7312-474-7000 0311590004 ,
{Company Name) Address T 7T T Fhone Number 14 Geneialor Number 0
LANSING IL 60438 ILD005229448
City State Zip : ) T T TePANemoer
WASTE HAULER(S) ]
201 We 155th Sto J("_ o !
. NK NC. SOUTH HOLLAND, IL- Lo : R Ayl / R
MR. FRANK, INC ' A S.W.H. Registration Number /L._i._/_i___’ .
Hauler Name Hauter Address = 25 3
s : ©312-596-3377 ILD 0 6 9506 160
T 77 phone Number T T T TEPA Namoer
. S.W.H. Registration Number ___
Hauler Name Hauler Address 32 ] 38
—__Tuﬁn‘uane_r__‘"‘ ) T T T TeRA Namber
. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL 420 s, Colfax Avenue . = L __9__1_10_3__9__9__2_
(Facility Name) Address A e Site Number
Griffith IN _ 46319 ‘ 219 -769-3400 IND 0 1 6 3 6 0 2 6 5
City Sate - Zip Phone Number . EPA Number
Alternate (Faciiity Name) | : - Address - 3 T T Site Number 4
T City ) T State Zip ' " Phone Number €A Number
TO BE COMPLETED BY : ’ o 2
WASTE GENERATOR . . . .
—_— waste nave:_Flammable Paint Solvents © WASTE PHASE: qu\_ud .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid, Gaseaus, Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
| UN1993 "E
Flammable 1 - —\NoTFIA'WnEeT - EPA HW Number

¢ 1 GALLONS (Circle One
WEGHT FOR 188 WEIGHT FOR |.E P.A. USE MUST BE g, yry 0f WESTE DELIVERED: C _é g_é _L // 2 YOS f )

0.0.T. USE __TONS (circle one} CONVERTED TO CU. YDS. OR GAL.

— 53
METHOD OF SHIPMENT (Circle One) (DRUMS______) TANK TRUCK . OPEN TRUCK OTHER (Specily) :
Number .

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENB‘.F TRA synrmon Ao X
DATE: 7'/Q,C/ '8&

.| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTQ_HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE
'

TICN AS’WPICATEDZ i ¥
-1 77
DATE'Z o 5;‘
54 - 59

(1) . -
/ (Authorized Sfgriature)y ¢ "
(2) : DATE: / /

{Authorized Signalure)} .
N

(Aulhonzed Sngnalure)

WASTE HAULER

: HAZARDOUS WASTE SUBJECT TO FEE  YES AN
; T [Srattn 4 —_—
: ) C oy DATE?‘é) 7L 7] £ 2
_ COMMENTS OR SPECIAL msmucnons:J -

DISPOSAL, STORAGE, OR YREATMENT FACILUY

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

N ICLINOIS: 217 7 7823637 QUTSIOE ILLINOIS. 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 EPA PART 6 - GENERATOR :
REV. # 3 )

SITE COPY - PART 3 ~J2A#E -G et T2



b ¢

' _« %7 .\ STATE OF ILLINOIS A

. TO BE COMPLETED BY : ENVIRONMENTAL PROTECTION AGENCY . I D 5 4 1 4 40
« WASTE GENERATOR - o DIVISION OF LAND POLLUTION CONTROL b T2
: ’ 2200 CHURCHILL ROAD, SPRINGFIELDY ILLINOIS 62706 . L ><
(217) 782-6760 . - Authorization Number ="~ ——=—
. ' © SPECIAL WASTE HAULING MANIFEST 8 13
BEE CHEMICAL CO., 2700 E. 170th St, ;1_2_‘4_7_4_ 7000 0311590004
(Company Name) Aadress Phone Number @ T T " Generalor Nomber 24
Lansing IL 60438 _ _ ILDOO0S52209 448
City State Zip . EPA Numoer
WASTE HAULEB(S) . ~
Mr..Frank, Inc. 420 s. Colfax Avenue S.W.H. Registration Number _Q)__?l Qé?
" Hauler Name Hauler Address _ 25 : T
312-596-3377 _ IND 0 6 9 5 06 1 6 0.
~ Phone Number EPA Number
. ’ S.W.H. Registration Number ___
o Hauler Name Hauler Address 2 38
- T T “Phone Nomber ) T T e Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical 420 S, Colfax Avenue . I . _s__l_g__Q_a_g_Qz
(Facility Name) Address - o Site Number
Griffith IN 46319  769-3400 __ IND 0 1 6 36 026 5
City . State Zip - Phone Number - TEPA Numoer
Alternate (Faciity Name) ) Address T 7 Sie Number | %
3 _l—; Tity + i Sate <+ - - T i :-':'-.-‘!'_—"%_one_nmﬁ._,-—_f ST T T TERA Nomber

¥

v

T0 BE COMPLETED BY

WASTE GENERATOR . L.
S waste nave:_Flammable Paint Solvents ) wasTe prase._Liquid
" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous, Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: -
. > .
- UN1993 ¥eoxs
Flammable 1 UN or NA Number “EPAHW Number
WEIGHT FOR LBS WEIGHT FOR 1E.P.A. USE MUST BE I) O O Oﬁmons (Circle One)
00 USE - ONS (circle one)  CONVERTED T0 CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: C 5 cu [

53
L
METHOD OF SHIPMENT (Circle One) (DRUMS ____ ) TANK TRUCK OPEN TRUCK OTHER (Specity)
: Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORT N AND 1LEPA. \
e RN
D=0

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

o HEREBY CERTIFY THAT THE A

. COMMENTS OR SPECIAL INSTRUCTIONS:

TN ILLINOIS: 217 / 782-3637

-.REV. ¢ 3

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

)

. : _.-.'"-‘"-‘ \ S _ . g . *‘ .o . Lo
m = S oY P —— pL . DATE:_('-) 9oz £ g
59

{Authorized Signature) - . . =

@__ - - : DATE. / /

{Authonzed Signature)

DISPOSAL, STORAGE. OR TREATMENT FACILITY®

Ty ."_-

{Authorized Signature)

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
OUR 13189 RS OUTSIDE ILLING!S. 800 / 424-8802 or 202 / 426-2675

PART - 5 |1EPA PART 6 - GENERATOR

g

DISTRIBUTION: PART - 1 GENERATOR PART - 2 4EPA PART - 3SITE PART - 4 HAYLER
a . . . . - ~ T g ol (.
SITE COPY - PART 3 o e T LS Ergrt 6. 802

et 002211




N . .
. . ... .- STATE OF ILLINOIS ' )
TO BE COMPLETED BY ' . ENVIRONMENTAL PROTECTION AGENCY ~ '~ .- = ' D 4 1 691 7

WASTE GENERATOR i e “DIVISION ©F LAND POLLUTION CONTROL - - T ' TR T T
Ceoose e o 2200 CHURCHILL ROAD, :SPRINGFIELD, ILLINOIS 62706
. (217) 782-6760 : . Authorization Numoer ___ _
(/ : SPECIAL WASTE HAULING MANIFEST 8 b
6 ﬁéﬂmz/ C) JQN%% B1R2ITZVE0 031 04TOOL O
* (Company Name) - Address Phone Number Generator Numoer
. : . I LQQX%(.ZZZQL_&
City . State Zip EPA Number

WASTE HAULER(S)

7%95%%U2W% S W, 1557 é%? s s Q8 15 0. 2 8

et %ZT}UO@ZZ FIR57e3777  LLOOLISOLILO

Phone Number EPA Number

S.W.H. Registration Number ———— e
Hauler Name Hauler Address 32 38

Phone Number EPA Numper .

M% ’f)/%mmg/ﬂ%// ?ﬁ%&:?%“ OR TREATMENT SITE y .. q/ &Sﬁgzog/
A.%JZ/JZ/ %A/ 4%5/9 Y2177 ‘%L}_ODIMQ 16T DR 65

// City . State Phone Number EPA Number

Alternate {Facility Name) Address 9 Site Number 4
Tity Stale 7T " fnone Number ————‘immer— -
WASTE GENERATOR
-_— " WASTE NAME: WASTE PHASE. m
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIF ST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: /" (Liquid. Gaseous. Sohc)

BN/ %& %W& %@gé Eogs.

‘WEIGHT FOR LBS WEIGHT FOR .E P.A. USE MUST 8 J (A @me One)

QUANTH .
DOT USE _____ TONS(crcikong)  CONVERTED T0 CU.YD UANTITY OF WASTE DELIVERED: = — — " 2 CU.YOS.

53\

METHOD dF SHIPMENT (Circle One) {DRUMS,
) Number

OPEN TRUCK OTHER (Specity)

Sl

THIS IS TO CERTIEY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
(Authorized Signature)

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN PORTATION AND K’ A. / .
«\,l( DATE. 2/ /_/g/éé}—)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION_AS INDICATED:

WASTE HAULER

o Lot we 8/ 13/ & 2
(Authorized Signature) 54 59

@ N ' DATE. / /

{Authorized Signature)

VA
DISPOSAL, STORAGE, OR XREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE  YES NO ? ;
| HEREGY Fv AT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

’JW’”‘SG’ DATE:_)___}// -?_j/z—’

707U (Kaihorized Signature) 0 85

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINOIS: 217 /7 782-3637 ) QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675.
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATQOR
REV. # 3 -
. - 7 2 SRPYY
SITE COPY - PART 3 [OEE.T- L2 §/iml $/3.22

002&12



“ , . - e R

STATE OF ILLINOIS

TO BE COMPLETED BY - - ENVIRONMENTAL PROTECTION AGENCY . U 5 4 1 4 4 2
_VVASTE GENERATOR " DIVISION OF LAND POLLUTION,\CONTROL ' ) ’ R e
, . 2200 CHURCHILL-ROAD, SPRINGFIELD, ILLINOIS 62706 .
- ' (217) 782-6760 - Autherization Number ___ ___ __
. SPECIAL WASTE HAULING MANlFEST 8 3
.e
BEE CHEMICAL COMPANY 2700 E. 170th st. 312—474-7000 0311590004
*~ (Company Name) Address T 7 7 Phone Number - va  Generafor Number 24
" Lansing IL 60438 = ILD005229448
City State Zip o T T TEPANumber 7
P WASTE HAULER(S)
' 201 W. 155th Street L
MR - FRANK ’ INC . SOUth H°1land ’ 1L \"( ar S.W.H. Registration Number m 22 Q LE
Hauler Name Hauler Address Tt 25 N n -
312 596~3377 INDO 6 95061620
T T Prone Nomber T T T T TERA Number
-~ S.W.H. Registration Number ___ __ ____ ___ ___ _____
Hauter Name Hauler Address 38
) 7 7 TPnone Number T T T TEPA Numoer
. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL 420 s. Colfax Avenue 91808902
{Facility Name) Address v ’ ™ T T Sie Number . #
Griffith IN 46319 219 769-3400 INDO 16 3602 6 5
City Stk - Zip " Phone Number  EPA Number
Alternate (Facility Name) Address B ) ) T T T T T site Number |
City 4 State . ~ Zip T 7 T Prone Number  EPANumber
T0 BE COMPLETED BY - voox e o 4
EOTECREMTR . wastewawe _F lammable Paint Solvents - © waste phase,_ biquid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquia. Gaseous. Solid)

SHIPPING DESCRIPTION: HAZARD CLASS:

. WwN1993 ‘ﬁ?lg_g
Flammable 1 T UN or NA Number EPAYV Tlmber

3—)5 ey ¢/ ¢ -
WEIGHT FOR - WEIGHT FOR LE.P.A. USE MUST BE . aNsAcircle One)
D.0.T. USE Q0T " “Tons (circle one)  CONVERTED T0 CU. YOS, OR GaL.  QUANTITY OF WASTE DEUVEREDQQ S Q% ... 2C0 s,

53

METHOD OF SHIPMENT (Circle One) (ORUMS______ ) . . TANKTRUCK OPEN TRUCK OTHER (Specity)
Number -

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSRORTATION-ANDA E.P.A. b

- ol
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION k ' "L)(D\ \ =X \‘)j (‘\/ DATE: 6 I% D /a

{ / (Authorized Sighature)

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DE_SCRIB%C_’:GED MARKED. AND LABELED A/l‘;a\ls IN PROPER CONDITION FOR TRANSPORTATION.
]

WASTE HAULER

0T

2 Y DATE. / /
(Authorized Signature)

| HEREBY CERTIFY InATNTHE ABOVE DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED iN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

me_pssnmrl - K2
: =5
e DAT&.&/K/
. 54

{Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*®

HAZAPDOUS WASTE SUBJECT TO FEE
INDICATED QUAMTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

y w0
/, | i Dmsgll_gi/g.

COMMENTS OR SPECIAL INSTRUCTIONS: , . :

3 -
(Adlnorded Signai¥fe)

- : *24 HOUR € AND SPILL ASSISTAN .
IN ILLINQIS; 217 / 782-3637 UR EMERGENCY CE NUMBERS

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 51EPA
REV. # 3

OUTSIDE ILLINOIS: 80O / 424-8802 or 202 / 426-2675
PART 6 - GENERATOR

SITE COPY - PART 3 Tol2AE T-(3 &4 §.79.52
| s 002213




STATE OF_ILLINOIS

TO BE COMPLETED BY -, = ™=~ ENVIRONMENTAL PROTECHORFAGENCY . =~ Y . ﬂ_5_4_1_4 41
WASTE GENERATOR . DIVISION OF LAND POLLUTIOF CONTROL™ - . T 3 ST
: : 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 . . : Authorizatign Number __: —_—

SPECIAL WASTE HAULING MANIFEST 8 13

BEE CHEMICAL CO. 2700 E, 170th St. 312-474-7000 0311590004 6
(Company Name) Address — T T " Prone Nemoer V& Generator Number 24 .

Xiﬁ&Lans:Lng -IL 60438 . B ILD005229448

City _. .. sue Zp . ’ : EPA Number
WASTE\HAULER(S) ., P )
#201 W, 155th Street:y¥ v ; - —
. a, 1L 1 7. . : WRE ) /7
Mr. Frank , Inc South EKollan .. S.W_H. Registration Number. __/_”.f_’j.é
Hauler Name Hauler Address l N .
312-596-3377 &VD 0 6 95061 6 0¢
T 7 phone Number T T T A Numoer
S.W.H. Registration Number ___ . ___
Hauler Name Hauler Address 2 38
T 77 TPhone Number T T T TEeAwNemoer
) DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ’
AMERICAN CHEMICAL 820 8. Colfax Avenue 9180890 2
1~ {Facility Name) Addrgss ' ) o ® T 7 Site Number &
Griffith f IN 4 46319f~$\ 219-769~3400 IND 0 1 6 36 02 6 5
- Tity 7 3 . State ) Tp § T T Phone Number EPANomber
' " R ,
Alternate {Facility Name) Address "‘ T T Sile Numper 46
City ’ Stale Zip 7" fPhone Number  — EPA Number
T0 BE COMPLETED BY Paint Sol N . a
WASTE GENERATOR amma ain vents Ligui
-_— . WASTE NAME: Fl ble o WASTE PHASE: q 1_ : :
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION'INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Selid)
SHIPPING DESCRIPTION: HAZARD CLASS: ° ; 3: "f-“{ to v . : '
UN199 3 T_Z O -
Flammable 1 T "UNor NA Number EPA MW Nomber -
. —
- Is 1 {GALLONS {€frcle One)
WEIGHT FOR LBS WEIGHT FOR LE.P.A. USE MUST BE 0 Z o D : :4\91
weGHT ko TONS (circle one) CONVERTED T0 CU. YOS. OR GAL.  QUANTITY OF WASTE DELIVERED.T & _i — . 2 CU VDS, )

53

METHOD OF SHIPMENT (Circle One) . (DRUMS______ ) OPEN TRUCK OTHER (Specify) X
Number > %

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PAQKAGED MAgKED ND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM@ TRAN PQRTAW Plh. -
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION g DATE: 8 /9-) '/V&

(Authorized Signalure)

- WASTE HAULER ) HEREBY CERTIEX.JHAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

. THE DESTW S INDICATED:
, »
(1)/%7 P il ' om-éi/léi‘/ Z/_L."
/ﬂhorized Signature) 54 59
] ‘ . ) ' i DATE: / /

(Authonzed Signature) ; Ly

DISPOSAL, STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE  YES NO_X

| HEREBY CERTIFY THAT THE ABO}Q/ESC%%E Xm IND UANZITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: V
DATE: ___ ')/

(Authonzed Signature) ¥

COMMENTS OR SPECIAL INSTRUCTIONS:

i “24 HOUR EMEABENCY AND SPIEL ASSISTANCE N .
IN ILLINOIS 217 / 782-3637 & 1 UMBERS OUTSIDE ILLINGIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION® PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERA}OR

- REV. # 3 SITE COPY - PART 3 _/)-o ’9 l 12 'T - 6?*) é [D’Yl/! g-/Q'gz




STATE OF ILLINOIS

TO BE COMPLETED BY - : ENVIRONMENTAL PROTECTION AGENCY . T []_5 _4_'1 4 43
- - WASTE GENERATO'R ' S DIVISION OF LAND POLLUTION CONTROL ' ' ’ T 7
. - ‘ . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorzation Numoer __—
- SPECIAL WASTE HAULING MANIFEST 8 &
BEE CHEMICAL COMPANY 2700 E, 170th St. 312-474-7000 03115900014,
(Company Namel Adaress T T Fone Namoer W Generor Number 26
Lansing, IL 60438 N LLD005229448
City State Zip T TEPA Number
WASTE HAULER(S)
MR, FRANKS, INC. 201 w. 155th st. .
AMER ["4:9% South Holl and,IL S.W.H. Registration Number _a@_li 09_7
Hauler Name Hauler Address 25 . 1
§_l_2_-é_9_6_—_3__317____ IND 0 6 9 506 160
Phone Number ' - _EPﬁlRer_——_—
S.W.H. Registration Number __ __ ___ __
Hauler Name Hauler Address 32 38
T 7 "Pnone Number T T T T TeeA Namoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chenical _ 420 5. Colfax Avenue .. 91808902
{Facility Name) Address - 73 T 7 Site Number a6
Griffith IN 46319 219-769-3400 IND O 1 6 36 0 26 5
city State T Zip T Pnone Number EPANamoer
Aiternate (Facility Name) Addréss . ) o T T Site Number 4
City ’ State Zip T Pnone Numoer T EPA Nomber
T0 8E COMPLETED BY _
WASTE GENERATOR : : . .
et —————— WASTE NAME: Flammable Pamt SOlventS WASTE PHASEZ quuld
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - * (Liquid. Gaseous, Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: . .
- unisosgj Coo=
Flammable 1 T UN o NA Number PA AW Number
W R L8s WEIGHT FOR 1.E.P.A, USE MUST BE . i @"C'e One)
D%‘G{nugg O cicieone)  CONVERTED 10 GO YOS, OR GAL QUANTITY OF WaSTE DELIVERED._Q.QS DO Q . TTTU. vos.

53
el METHOD OF SHIPMENT (Circle One) (ORUMS ____) . OPENTRUCK . OTHER (Specity) .
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TE,A-N)SPORTAT) AND LE.PAY

L AT\ :: 'DATE:_B"ABO’-};/_S"

[ {Authorized Signature)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -

MWASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

m k/m J8~€/ULL{ DATE:Q_&QJ 5%

{Authorized Signature) /
DATE; [/

]

(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

HAZARDQUS WASTE SUBJECT TO FEE  YES N0¥\_.
| HEREBYWWVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. .
. 7
L7 7 e a b S2E ] [_{_
[ 65

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINGIS. 217 / 782-3637 i OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - § 1EPA PART & - GENERATOR
REV. # ) .

SITE COPY - PART 3 75 IDIE T-E5 AP S 2882



. . - e e s et - . I . . e e e D T P B .
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. o - STATE OFLLINOIS .
. TO BE COMPLETED BY  ~ - ENVIRONMENTAL PROTECTION AGENCY - 0541444

" - 'WASTE GENERATCR : - DIVISION OF LAND POLLUTION CONTROL : - T

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 . Authorization Num%
SPECIAL WASTE HAULING MANIFEST 13

BEE CHEMICAL COMPANY 2700 B, 170th St. 312-474-7000 031159000 4 ¢
{Company Name) Address Phone Number 14 Generator Number 24
Lansing, 1L 60438 ILDO0OO0OS5229 4438
City State Zip o T T T T TEpA Numoer

- _msre HAULER(S)
201 Ww. 155th St. e

. ank, Inc. South Holland, IL tati i .
He Ffaulgr Name r n . = Hauler Address S-W.H. Regisration Humbe ‘g"a 32 ‘Q' O‘ —SZ
s 312-596-3377 _ IND O 6 9506160

| Phone Number EPA Number -

Hauler Name Hauler Address ’ 32 ]

] Phone Number : EPA Number
. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE _ _
American Chemical 420 s. Colfax Avenue 9180890 2,
(Facility Name) Address ; o L, T "7 T T Sie Number
Griffith _ IN 46319 219-769-3400 IND O 16 3602€6
City State o EE 7 7 Phone Number EPA Number
‘ -
. . . —— e e T
Alternate (Facility Name) . Address- - : . 3 Site Number 46
3 ——— i —
City State Zip R Pnone Number " EPA Number -
T0 BE COMPLETED BY . _ ' .
WASTE GENERATOR . - . .
- wASTE NAME: Flammable Paint Solvents = .. WASTE PHASE: Liquid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . (Liquid. Gaseous. Solid)

SHIPPING DESCRIPTION: HAZARD CLASS: . :
; _UN1lS99 3" é /z )
Fl I 1 UN or NA Number 12 qmb
WEIGHT FOR L8s WEIGHT FOR LE.P.A. USE MUST BE . rcle One)
0.0.T. USE TONS (circle one)  CONVERTED TO CU. Y0S. OR GAL-  QUANTITY OF WASTE DELIVERED: 0&00 Q_ A
’ 53

_ METHOD OF SHIPMENT {Circle One) . . (DRUMS_____) OPEN TRUCK OTHER (Specity)
Number

*THIS IS TO CERTIFY THAT THE ABO\)E NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILEINOIS DEPARTMENT OF I&ANSPORTATION AND LEPA

! HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ,;" '\‘ K;&\\S‘\ QQ ool 9w ) U A
I {Authorized Signature) 4 iy

~—r

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:
DATE:O_S]JQJ_/ X‘?
54 5
DATE: / /

WASTE HAULER

m

(2)

{Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY"® . ‘ HAZARDOUS WASTE SUBJECT T0 FEE  VES NO ><
| HEREBY CERTIFY THAT THE ABOVE.-D (fCATED QUANTITY HAS BEEN ACCEPTED AT, THE SITE SPECIFIED ABOVE: .
. -

et ey

(Aumanzeysm.

COMMENTS OR SPECIAL INSTRUCTIONS - B

- ; - q . - +
(a *24 HO EMERGENCUND SPILL ASSI ANCE NUMBERS* : l
182-3637 v 2 l@' SISTANC QUTSIDE ILLINQIS: 800 / 424-8802 or 202 / 426-2675
‘T - 1 GENERATOR PART - 2 [EPA PART - 3 SITE PART - 4 HAULER ~ PART -5 IEPA PART 6 - GENERATOR ,
ey
SITE COPY - PART 3 _TC }:))—E T- 63 _é/?ﬁ/’ C}/ <2
l\ . . . : . : Yy g .



~ - B 4 ——

. . STATE OF ILLINOIS

TO BE COMPLETED BY - © ENVIRONMENTAL PROTECTION AGENCY S T 05 41 _4 45
WASTE GENERATOR - * . .DIVISION OF LAND POLLUTION CONTROL ’ T : 7
N . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 _
(217) 782-6760 ) . Authorization Number ___
' . SPECIAL WASTE HAULING MANIFEST 8 13
. - T %
Buc £l (ol D€ (P07 sr 1Y4747000 o244 0 445
s . (Company Narme) Address Phone Number Generalor Number
t
2.

b o ' 7 L TLPD0Q 5229444 g

Zp ; EPA Number
WASTE HAULER(S)
» e

///? F/LH ‘TLN{;e '.—-(-wr 20/ %ﬁeﬁ:&ge:{: \was S.W.H, Regisualion Number _Q.a li _QZ,?- .
So Holladd LU 125403377 L eP0LS0CI Lo

Phong Number EPA Number
S.W.H. Registration Number ___ ___
Hauler Name Hauler Address ) 38
. T 7 "Pnome Number COTT T T PR Namoer
/ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
_(L’..“_, A s e C: /W/L«/ L/ZQ Q C,;,L/,‘.,f /u . ) Q_L_Z-Q__g_ _QL
(Facility Name) Address Site Nu
.
e /
e - . /
/49 AN 2 Y 2@)%:1_9_4_ Y00 L 3L 02L5 .
¥ City State - Zip Phone Number EPA Number
. , ’ . . [
Alternate (Facility Name) Address T : 7 T Sie Number
. P
City State Zip . Pnon?N’Gan—e?_ T T T TR Namber
70 8 COMPLETED BY ’ p N
WASTE GENERATOR 7% \/ - C
_— . WASTE NAME: WASTE PHASE: Loty .x,é_f/
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 00T HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: /_ {Liquid. Gaseous, Selid)
. SHIPPING DESCRIPTION: HAZARD CLASS: .
- ,/ : /. ; UN or NA Number . E o
) %) 1 GALLO—N‘S\ itcle One)
WEIGHT FOR LBS WEIGHT FOR |.E.P.A. USE MUST BE ANTITY . (6] o ALircle One
DOT.USE -~ TONS (circleone)  CONVERTED TO CU. YDS. OR GAL. ol OF WASTE DELIVERED: . 032200 5_02 . s

53
METHOD OF SHIPMENT (Circle One) . (DRUMS_ _______ ) @ OPEN TRUCK OTHER (Specity)
Number ’

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

M"E—R 1| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

m/ﬂr ML[ &AA’UO"' oy FoR DATE: %/L_/ g’_Z_a
{Authonizeg gignature) . >

DATE: / /
HAZARDOUS WASTE SUBJECT TO FEE  VES NO X
D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
omz._i/i é’/ iz
60 65

Wiy

i

{Autharized Signature)

DISPOSAL, STORAGE, OR TREATMENTACILITY®

| HEREBY CERTIFY THAT THE

(Authorized

COMMENTS OR SPECIAL INSTRUCTIONS:

e R . MERGENCY AND SPILL ASS! NUMBERS®
IN ILLINGIS: 217 / 782-3637 : 24 HOUR E SSISTANCE

DISTRIBUTION: PAAT - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 51EPA
REV. # 3

OUTSIDE ILLINOIS- 800 / 424-8802 or 202 / 426-2675
PART 6 - GENERATOR

SITE COPY - PART 3 '/—E)/:)_)//L T- 63 &L 0/./&-3’?,
— e 002211




. _ _ | STATE OF ILLINOIS A
+ TO BE COMPLETED BY . . N " ENVIRONMENTAL PROTECTION AGENCY . + 1 1 9 :
o WASTE_GENERATOR . . e Y- "DIVISION OF LAND POLLUTION CONTROL - : LN T T
A ; : L .2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 o
. . (217) 782 67 - o - Authorjzation Number —— e
& - SPECIAL WASTE HAULIN MAN|FEST 8 3
%mxu/é 5@ ﬁ BSLR 75 F0500 QI L OX 500 O
(Company Name) . Address Phone Number Generator Number
City - State Tip ' S _ “EPA Number Z - Z'é'

WASTE HAULER(S)

/) me/a‘o% S 1) /554 s e OO 79 207

Hauler Name Hauler Address, _———

St 1ollond, «56 3L05943377 z/_&aé 9 /10
V7 Phone Number EPA Number

. Phone Number o EPA Numuer.,. L ek

M@tm/}ﬂ %m&/l ?ﬁs%—/o% STORAGE OR TREATMENT S.ITE o iLg Qg?@

N W Snd " M MO0l 360265

// City State Zip Phone Number - EPA Number
Alternate (Facility Name) Address = Site Numoer 46
City State T PRone Numbes . EPA Numoer
T0 BE COMPLETED BY :
WASTE GENERATOR M W
I WASTE NAME: WASTE PHA fert
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MA T IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: v ({tiquigAiaseous. Soid)

SHIPPING DESCRIPTION:

Tant. LZM/Z WMM’ . %%3 £oa3

SN
' ok O 0090 Conua
WEIGHT FOR s - WEIGHT FOR 1.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 OOO aeCircle One)
D.0.T. USE TONS (circlé ong)  CONVERTED TO CU. YDS. OR GAL. —_—— ZCU. ¥0S.
o ! s -——5,
METHOD OF SHIPMENT (Circte One) (DRUMS, ) TaNK TRUCK” ). open TRUCK  OTHER (Specity)
Number - ?)

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DES, RIBED PACKAGﬁl{ MARKED A LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
Al

) IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT/OF TRANSPORTATION AND I.E.F Q/ /
DATE. /¢ Z 9‘/
/ /

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND  ACKNOWLEDGE
THE DESTINATION AS INDICATED:

\/\<— ' DATE:Q‘(/J _/Q/

. (Authorized Signature)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

PO , Ce e :
(_So_E v ~ : ] . DATE: / /
I :(Authgtized Signature) . . . . . . 4

Y K =
DISPOSAL, STORAGE, R TREATENT FACILITY a ? " HAZARDOUS WASTE SUBJECT T0 FEE  YES
' A

J» AND INQJICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED, ,ABOVE:

N <
_COMMENTS OR SPECIAL INSTRUCIONS: R
’ : . PILL ASSI . .
IN ILLINOIS: 217 / 782-3637 24 HOUR, EMERGENCY AND § SISTANCE NUMBERS QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
" DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART 3SITE ___ PART - 4 HAULER PART -5 1EPA PARY 6 - GENERATOR

REV. # 2

SITE COPY - PART 3 76 /25',::_ 763 &l 9/%6\ 18



. - - S 3 STATE OF ILLINOIS -
_ TO BE COMPLETED BY -. . ENVIRONMENTAL PROTECTION AGENCY...

- WASTE GENERATOR . DIVISION OF LAND POLLUTION CONTROL .
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

312-474-7000

Phone Number

170th
2700 E. X0h St.

Address

&% 60438

Zip

Bee Chemcial Company
(Company Name)
.Lansing

.'.~l~. P City

1L

State

G
W T 7T " Generator Nomoer . 2a
ILDOOC522944S8
R Y —

WASTE HAULER(S)

g, %y - 201"W. 155th St.’ .
M, Frank Inc. South Holland, IL S.W.H. Registraticn Number_QjS.Qia
Hauler Name Hauler Address 25 B n .
312~-596-3377 IND 0O 6 95061460
7T Phone Number T T T TerA Namber
S.W.H. Registration Numbes . . _
Hauler Name Hauler Address 38
T 7 TPhome Number - T T T TePANamber

- -DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical

“™ THIS IS TO CERTIFY THAT THE A.BOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, A

420 s. Colfax Avenue . 9_}___8_0_8___5_)__(1_2__ ,
(Facility Name) . Address Site Number @
Griffith IN 46319  219-769-3400 IND 0 16 36026 5
) City Slate Zip Phone Number EPA Number
! '.\\ o ! S o
T H Allemale.;u:acilily Name) . v P : ,Adg_reg._s‘ A 3 Sile Number 4
City ~ State Zip Phone Number ___—Emiﬁber i
- T0 BE COMPLETED 8Y
. WASTE GENERATOR .
: —EZ————- WASTE NAME: Flammable Paint Solvents - WASTE PHASE: Liquid
. THEAPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - (Liquid, Gaseous. Solic) -
SHIPPING DESCRIPTION: HAZARD CLASS: .
UN1993 DO
Flammable 1 UN or NA Number EPA HW Number
- WEIGHT FOR L85 WEIGHT FOR |.E.P.A. USE MUST BE O ”cle One)
D.0.T. USE TONS (circle one) . _ CONVERTED 10 CU. YDS. OR GAL. - QUANTITY OF WASTE DELIVERED.Q_\S Q O O B
METHOD OF SHIPMENT (Circle One) . (DRUMS_______). . OPEN TRUCK OTHER (Specily)
Number

LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

DATE: 9 /(0 &Z

IN ACCURDANCE WITH THE APPUCABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF W @lON AND L.E.P
3. 1 HEREBV AGREE TO AND C TIFY THE ABOVE WRITTEN INFORMATION
Jd . Y YAuthorized Signature) €

 }¥ WASTE HAULER 4 L

THE DESTINATION .

; ¥
m
{Authorized Signatu

(2}
' {Authorized Signature)

| HEREBY CEHTIFV THAT THE ABOVE DESCRIBED WASTE AND OUANTIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE
N

w29/ () &2,
/_J

DATE:

DISPOSAL, STORAGE, OR TREATMENTFACILITY®

} HEREBY CERTIFY THAT THE lao&o\srm

{Autnanzed Siglalygf’

QUANTITY HAS BEEMN ACCEPTED AT THE SITE SPECIFIED ABOVE:

. HAZARDOUS WASTE SUBJECT T0 FEE

YES

~ COMMENTS OR SPECIAL INSTRUCTIONS

N -

‘
L

s

Ny 24 EMERGENCY AND' TANCE NUMBERS®
IN ILLINOIS: 217 7 782-3637 . 2 HOUR SRILL ASSIS s

OUTSIDE ILLINOIS: 80O / 424-8802 or 202 / 426- 2675

DISTRIBUTION: PART - 1 GENERATOR PART - 21EPA" .- PARI -3 SITE PART - 4 HAULER PART - 5 IEPA

PART 6 - GENERATOR

TREV. #3 . : - A

‘SITE COPY - PART 3

. . .

/o /Z/’,i 7‘~63 cenl 97652

00221 |9




o . STATE OF ILLINOIS

TO BE COMPLETED BY - . . ENVIRONMENTAL PROTECTION AGENCY e _05 _41 4 4]
WASTE GENERATOR : DIVISION OF LAND POLLUTION CONTROL - " ) >
‘ s . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
~ (217) 782-6760 Authorization Number ___ ___ ___ _______
SPECIAL WASTE HAULING MANIFEST 8 "
BEE..CHEMICAL COMPANY °~ 2700 E, 170th St. 312-474-7000 0311590004 G
(Company Name) Address T T 7T T Prore Numober . te  Generafor Number K78
; v
Lansing - . IL 60438 - .. ILDO0O0O5229448
City State Zip o : EPA Numoer
G . WASTE HAULERE®) % % 7 y
. 201 W, 155th St. Ty ' P
MR. FRANKS, INC. South Holland, IL . $.W.H. Registration NumberQ_Q.Z_Z.Q QS_
Hauler Name Hauler Address : < o
.312-596-3377 _ __ IND 006 9 506160
Phone Number EPA Number
S.W.H. Registration Number ___ ___
Hauler Name Hauler Address 2 38
T 7T T TPhone Nember S T T T TERA Numoer
N - - DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN-'CEEMICAL 420 S, Colfax Avenue e _9_l_8_0_8_9_0_2_
{Facility Name) Address Site Number
Griffith _ IN 46319 219-769-3400__ IND 0 1 6 3 6 0 2 6 5
Cty - State Zip Phone Number T TEPA Number
Alternate (Facility Name) - Address ’ - T T 7 Site Numoer %
City State o L P e T'—Q_Ph—g\e_NTJFnE_( T T T T TN
T0 BE COMPLETED BY
WASTE GENERATOR : . .
— " WASTE NAME: Flammable Paint Solvents . WASTE PHASE: Liguid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW-: {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: . HAZARD CLASS:
Flammable 1l UN or NA Number “TEPA W Namber
WEIGHT FOR LBS WEIGHT FOR |.E.P.A. USE MUST BE Fo X4 D : ifcle One)
D.OT.USE TONS (circle one)  CONVERTED T0 CU. ¥DS. 0RGAL. QUANTITY OF WASTE D EUVERED'% 25 _0’_@—52 EWS g
- £ __" . . 53
METHOD OF SHIPMENT (Circle One) (DRUMS______) , OPEN TRUCK QTHER (Specity) = { 'i . b
Number LN I ? o
. I X
THIS 1S TO CERTIEY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, -
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ,LLINOIS DEPARTME?E_U%\NSPORTATION ND I.E.P.A. Na '
} L
| HEREBY AGREE TO AND CERTIFY THE ABO\;E gvnn 7 INFO mon f YO AN *\ ) DATE: & L/ ¥ 7
2 }E i & (Weﬁlghature) \"‘"\—/ - =
) " -
WASTE HAULER . |\ coeay CERTIFY THAT THE ABGVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

@ F  THE DESTINATION AS INDICATED: é )
( .
, L S _ @
skl ;g 7 w27 /2% 82
B L 54 59

/(Aumorlzen Signature)
DATE: / /

(2)

(Authorized Signature)

DISPOSAL. STORAGE, ﬂun . NT FACILIT HAZARDOUS WASTE SUBJECT T0 FEE  YES
| HEREBY CERTIFY THAT ThAABORE-DfSCRIBEE WASTE AND IFDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

j e € 2_ gy
(Auttfprize Signature) {

COMMENTS OR SPECIAL INSTRUCTIONS:

i *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
"IN ILLINOIS: 217 / 782-3637 ! ST QUTSIDE ILLINOIS 800 / 424-8802 ur 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PARY - 21EPA PART - 3 SITE PART - 4 HAULER PART - 51EPA PART 6 - GENERATOR

SITE COPY - PART3 T 5 IQIT - 6% &2 qlqa’bgrdzo

REV. # 3



-

TO BE COMPLETED BY -
WASTE GENERATOR

BEE CHEMICAL COMPANY

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY L U 5 4 1 4 4 8

DIVISION OF LAND POLLUTION CONTROL T e e — =

2200 CHURCHILL ROAD SPRINGFIELD ILLINOIS 62706
(2' ) 782-6760 Authorization Numoer ___ ____ _ . _
SPECIAL WASTE HAULING MANIFEST 8 -n

2700 E, l79th,:g$t 312-374-7000 0311590004

METHOD OF SHIPMENT (Circle One)

(DRUMS

y OPENTRUCK OTHER (Specily)
Number

{Company Name) Address .- - - Phone Number 1a Generator Number 24
Lansing IL 60438 ILD005229448
City State Zp 4 ) T T T T TeraNumoer
WASTE HAULER(S)
201 W, 155th st. -
Mr. Frank, Inc South Holland, IL- '
r. ’ . ’ : S.W.H. Registration Number _Q.Q _2 ..(2 L j_
Hauler Name . Hauler Address .
§_1_2__sg_6_3§7_7___ IND 0 6 9506 160
. ;. Phone Number T TEPA Number
: - S.W.H. Registration Number ———————
Hauler Name Hauler Address . : 2 38
- T TPhone Number ~ ’ T T T TeeaNumeer
DESTINATION — DISPOSALSTORAGE OR TREATMENT SITE
_American Chemical co, U . 3 9 0
(Facility Name) Address F. ) 1 '8_S|le Nu%Fe_r 244,— o
Bx! Griffith IN - _46319  _219-769-3400_ IND 'O 1 6 3 6.0 2 65
City .. State “Zip Phone Number . EPA Number
: Co
Alternate (Facilty Name)  Address - @ o T T T e e %
‘l — 4 i-'-“ <faaie - . el - t‘ . ___II . . .
City State Phone Number _——__Emmr—__—
- 70 BE COMPLETED BY - ;
© WASTE GENERATOR - o >
—————— " wasrenme_ BXFlammablé Paj ) ts WASTE PHASE: Liquid
: THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAHD cuxssn_ h ION INDICATED IMMEDIATELY BELOW: - - “ALiquid, G"’S°°“S 5°"") .
SHIPPING DESCRIPTION: HAZARD CLASS: : '
_ ) _ Q| N N 19 9 3_
Flammable 1 ‘f - = ™ "UN or NA Number g TEPA HW Number
wacr'n FOR . LBS WEIGHT FOR L.E.P.A. USE MUST BE "'(;U ANTITY OF WASTE DELIVERED: _O_ 0 {i _Q_ @C'e One)
oo USE - __ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 20

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED MARKED. AND LABELED AND S IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM?J—OF TRANSPORTATION AND LEPA. Q
| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION it A \ \.-D N Tl

N - DATE: \_\ /&q ! }

" (Authorized Signature)

WASTE HAULER

R 3

| HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

m k//T)’h /(3 onALY

1)

{Authorized Signature) /

'41 jf_-;“ _,_'_ 5 ’ ome:%ﬂjzﬂ c@_/.s?q,
DATE: / /

13

{Authonzec Signature)

~DISPOSAL, STORAGE, OR TREATMENT Fﬁ

i

- HAZARDOUS WASTE SUBJECT T0 FEE

| HEREBY CERTIFY Ws eflorndo wysfe D QUANTITY, HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: f > Zzg :

_(Autnorizaf Signgi
COMMENTS OR SPECIAL INSTRUCTIONS:

¥ r
- *24 HOUR EME AND SPILL ASSISTA JERS "
IN ILLINOIS; 217 / 782-3637 24 HOUR EMERGENCY : NCE NUMBERS QUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675-
-DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE " PART-4 HAULER PART - 5 IEPA PART 6 - GENERATOR
- REV. #3 . IR / [/{/ {
- &
SITE COPY - PART 3 o /,7/ 7 () 2 A 727

‘002221




STATE OF ILLINOIS

. TO BE COMPLETED BY - - © ENVIRONMENTAL PROTECTION AGENCY - A 05 4 _] _[]! 49
i~ WASTE GENERATOR ~ DIVISION OF LAND POLLUTION CONTRQL o iy -
: ) _ 2200 CHURCHILL ROAD, SPRINGFIELD, 1LLINOIS 62706

. (217) 782-6760 Authorization Number ___ _

SPECIAL WASTE HAULING MANIFEST - : 8 "

BEE CHEMICAL CO. 2700 E. 170th St. 219-4747000 0311590004
(Company Name) . Address —P_n;ne_mgwe-f_____ e T T T Generaior Nomoer 24

&,.LANSING . . iL *60438 ‘ ILDOOS5229 4438

N City : ' Stale Zip T T T T T T TeRANumber

WASTE HAULER(S) >
201 w. 155th st.

Mr. Frank, Inc, South Holland, IL

: ’ . e SWH. eg tration Number 9 §,/
Hauler Name Hauler Address - 6 17%0

312-596-3377 x312:&ﬁ2nx3322
Phone Number T T T TerA Namber
S.W.H. Registration Number ___ . _____
Hauter Name Hauler Address . 32 38
f L ; T 7 TPhome Numoer T T T TeRA Nemoer
: DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
. . X RN :
American Chemical co. 420 S. Colfax Avneue ) P4 ;*;__ B 91808902
' (Facility Name) _ , hodress NN T © T T T T SieNumber. . 4
Griffith ; IN 46319 219-769-3400 IND 0 1 6 360265
: City -. State Zip ;" Phone Number _ TEPA Number
N L . . .
Ahternate (Facility Name) Address o o T T TR T Sue Number 46
_ City State Zp ~ TS Phone Number . EPA Nomber
T0 BE WGMPLETED BY _
WASTE GENERATOR * . . . ..
—_ waste ave:__Flammable Paint Solvents waste prase:__ Liquid
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF. THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - {Liqui. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:

A

: .UN__~:;I.993 , ?QQ/
o .Flammable 1 ' UN GPNANumber em‘Wﬁ 9 :
WEIGHT FOR > WEIGHT FOR 1.E.P.A. USE MUST BE @acm One)
. NeGHT R 3 b § 2O SHons (circleoney  CONVERTED 10 GU. YOS, OR GAL.  OUANTITY OFmer oeuvensnﬁ_a_ ‘_-é () O
METHOD OF SHIPMENT (Circte One) (DRUMS ____} OPEN TRUCK OTHER (Specity)

. Number . G,
v -

b
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF PORTATION AND ILEP.A.
~ | HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION ) DATE: /& "‘5——32

{Authorized Signature)

“F waste HAULER i . s
- § HEREBY CERTIFY THAT T "DESCRIBED WASTE AND QUANTITY. HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
. A

B THE DESTINATION AS |

) 19// o A . o DAT_E'/ZQ/QQ X_L
Lot e ’ a e sa . . 59

@ . ' DATE: / / o

(Authorized Signature)

{Authorized Signature) . _
[N /
DISPOSAL. STORAGE. OR TREATMENL EACILITY® HAZARDOUS WASTE SUBJECT T0 FEE  YES
1 HEREﬁV CERTIFY THAT JD INDICATERQUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE }/
? DI\TE/ O b_g
{Autharized Signature) s
COMMENTS OR SPECIAL INSTRUCTIONS: ——
Ao
A
=
. o *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
IN ILLINQIS: 217 / 782-3637 QUTSIDE [LLINOIS: 80O / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4HAGEEH' Eras PART 5 IEPA PART 6 - GENERATOR

REV #2

SITE COPY - PART 3 72) 12/ _ T— 63 6/54@.1 0 Sé‘(}o 29999




TO BE COMPLETED BY
'WASTE GENERATOR

.

Bee CuemicaL Co.

STATE OF ILLINOIS _
. ENVIRONMENTAL PROTECTION AGENCY - . . .
.DIVISION OF LAND POLLUTION CONTROL g
_ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

2700 E. 70 T4 St. 312-474-7G00C

0541450

{Company Name)}

| ANSING

Address T T 7T 7 Phone Numoer Generator Number

£00433

City

Phone Number
State

J,L.Fo_o_s_;z_u,u_

Zip moer

H

B Mr. FrAnk, Inc.

WASTE HAULER(S)

201 W, 15514 STiL'g’ FRF

SouTH HOLLAND;

S.W.H. Registration Number g@fﬁﬂﬁg

Hauler Name Hauler Address g
_212-596-3377 I Q68506160
Phone Number EPA Number
S.W.H. Registration Number ___ ___ ________ ______
Hauler Name Hauler Address 38
T T Tgnone Number T T T TeeaNameer
' A/ E/Z' /C,'A/\/ CNE/V/ Z DESTINATIOAI - msp AL STORAGE OR TREATMENT SITE R
CREFFE H20 S Lol by g _EZ{zZ & 20
{Facility Name) Address 7@ ; 2 M (7 S@umber Q -
- -
GRIFFITH Iil xﬁiﬁiiﬁﬁigaz . WD OLO3L0DI6S.
City State PRone NuUmber EPA Number
. Alternate (Facility Name) Address o coT T T T sie Numper 4
City State Zip ™ " Pnone Number T T T TEPA Namber

TO BE COMPLETED BY
WASTE GENERATOR

SHIPPING DESCRIPTION:

WASTE NAME:
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

FZAMMARLE

78 &)Lv‘f/‘/'asm PHASE:

4/ Gerr D

(Lig{d, Gaseous, Solid)

HAZARD CLASS:

/

UN or NA Number

_4///_/3_73

EPA HW Number

WEIGHT FOR L8S

D.0.T. USE

METHOD OF SHIPMENT (Circle One)

TONS (circle one)

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART

| HEREBY AGREE TO AND CERTIFY"QJE ABOVE WRITTEN INFORMATION , -

WEIGHT FOR |.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL.

) Cawemie

7} ircle 0
QUANTITY OF WASTE DELIVERED: (2 & _m_4 Irce o
* 47 — Z _

(DRUMS, OPEN JRUCK

Number

OTHER (Specify)

TION AND |

M NT‘OF\)RANSPO
{ w Ag
Thu;h&nze

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKE%J ZjELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

DATE. ;/ﬂ.:/ %/@7

WASTE HAULER

(

/
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATJON AS INDICATED:

om:éﬁ/,éﬁ L7
/__J

DATE.

{Authorizeg Signature)

DISPOSAL. STORAGE, OR TREATMENREACILITY®

HAZARDOUS WASTE SUBJECT 10 FEE  YES

D INDICATED QUANTITY JAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 2
- ?
DATE: oz Q/Zi/ g_oz
65

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637

“24 H AND SPILL ASSI . '
24 HOUR EMERGENCY SISTANCE NUMBERS DUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR

PARE 2 \EPA PART - 3SITE PART.- 4 HAULER PART - 51EPA PART 6 - GENERATOR

REV. # 3

>

_76/(;//2 T. e; .é.//if /0/752002 23

SITE COPY - PART 3



o - | STATEOFILLINOIS . -~
TO BE COMPLETED BY . . - ENVIRONMENTAL PROTECTION AGENCY R .. 041 6 9 21

N

.WASTE GENERATOR - . - o ': -DIVISION OF LAND POLLUTION CONTROL o Tt T TR T I
o g e 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
i : (217) 782-6760 ] . Authonzation Number ___
. SPECIAL WASTE HAULING MANIFEST 8 3
/ iy, (L/% f(/) WZz7e 312 7530500 03104500 /0
(Company Name) Address Phone Number Generator Number
_ : , oLl QQZZEa?S’Q/_Ka
City State Zip EPA Number

WASTE HAULER(S)

%}/ w w W $.W.H. Registration NumnerO o 7g 007 _

Hauler Name W ;a;lergﬂdress % 3
605/7 Phone Number EPA Number
S.W.H. Registration Number ____ ___ ___ ___ ____
Hauler Name Hauler Address 32 8
TT T T T Thone Namber T T T TeeA Namoer
//k (/ 7ir% DISP%AGE OR TREATMENT SITE
M (Facily Name) W Address Site Number
c.zy State Zip ™ Prone Number - TEPA Number
ol N
Alternate (Facility Name) Address o R T Sile Numoer 4
\ City State i T 7 " Pnone Number

T0 BE COMPLETED BY
WASTE GENERATOR M { i W
—_— WASTE NAME: _WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MA T IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPR(G DESCRIPTION: JLASS V ,L Q gj
\ @M \//¢ M, UN or NA Number E£PA HW Nymber
@ rago
WEIGHT FOR 18S WEIGHT FOR |.E.P.A. USE MUST 8E o\ 1y 0F waSTE DELIVERED: O O SLQO O : ' 7 "
52
. 53

D.0.T. USE TONS (circlé one) CONVERTED TO CU. YDS. OR GAL. _——

METHOD OF SHIPMENT (Circle One) (DRUMS__'__) OPEN TRUCK OTHER (Specily)
Number

A -/2-%
TRIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS 1 éponm/mn. ¥
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND\I.E P.A. ~
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION EANGY
\ (Kuynorized Sighature) A AN
WASTE HA - PN ’Vyg’l
o | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER couomou FOR TRANSPORT AND { ACKNOWLEDGE

THE DESTI AT/ON' S INDICATED

//(/é[/ | DATE:_/_Q/_/%/ 32_——‘

()]
(Aumonzed Sngnalure)

@ - - " DATE: / /

{Authorized Signature) \
]
DISPOSAL, STORAGE. OR TREATMENT F“P(LM HAZARDOUS WASTE SUBJECT TO FEE  YES NO
| HEREBY CERTIFY THAT THE ABOVE-DESCRIB E AND INDXCA HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: PR }
N " i
rd B
: : DATEL / _[ /
(Authorized Signature) v r 60 35

COMMENTS OR SPECIAL INSTRUCTIONS:

. AND SPILL ASSISTA .
IN ILLINQIS: 217 / 782-3637 24 HOUR EMERGENCY NCE NUMBERS OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 21EPA PART -3SITE . PART - 4 HAULER PART - 5 1EPA PART 6 - GENERATOR

' SITE COPY - PART 3 To)SET-43 ¢ /0-12.§82

002224



TO BE COMPLETED.BY ENVIRONMENTAL PROTECTI:‘OoNliGENCY . L. - ) _ D 5 _4_1 451

- WASTE GENERATOR : ’ * DIVISION OF LAND POLLUTION GONTROL
: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 . | Autharization Number h\_a—
SPECIAL WASTE HAULING MANIFEST 8
Reo. C Masraon 2o & Mokn 2124947000 3L 590004

\_P {Company Name) Address Pnone Number Generator Number
o anore e A YEY / | .. ZLDOG5 2 GALAE
g y Slate Zip - i EPA Number
/7 % WAervum(sr‘ .

O\ rsﬂai?er?!a:nre\\( Leno 5'\\»}3\:;“\5?“552 ggﬁ\}\\:"’ TL o S.W.H. Registration Number _Q_Q.ZZ Z
YASGA 2377 LAD_06 9506140

Phone Number EPA Number

Hauler Name Hauler Address .32 38

Phone Number . EPA Number
DESTINATION — DISPOSAL SBORAGE OR TREATMENT SITE

Qmmmm C Denerde \__izQ_S._OAJ,%,,L_ S8z 905

(Facility Name) Address Site Number

ot —
TSN LS ¥ 4319 Bty 7@5?24_9_9_./_//0 04 b0 b
D ‘@;ny State Zip . Phone Number EPA Number -
;ﬁ -1“ 4‘"’ .i’Allernate {Facility Name) ;. ST Address - Ty ¥ T T © ® T T Sie Number %
o ] i : b :
City State Zip . »  Phone Number T EPANember

T0 BE COMPLETED BY

1
WASTE GENERATOR \ \\ j e
— WASTE NAME: LQQ, X‘T\‘v\F\\Q\Q \,_,Q\.‘\m 53 \Q)\S(‘ WASTE PHASE: e sy S

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 0OT HAZARD cussmcmon INDICATED IMMEDIATELY BELOW: ! '\“ﬁ““‘- Gaseous, Solig)

SHIPPING DESCRIPTION: HAZARD CLASS:
| O AES2 CEOS
: %‘\. ol \ . - “UN o7 NANumber

~ g PSS (3 «. UN or NA-Number EPA HW Number

WEIGHT FOR L8S WEIGHT FOR 1.E.P.A. USE MUST BE O
et 2 . G (cicie ane) _ CONVERTED T0.CU. YDS. OR GAL. - QUANTITY OF WASTE DELIVERED: QQ ¥ & _O

.2
‘ 53
. «... . METHOO OF SHIPMENT (Circle One) . (DRUMS ______) @ OF;ENTRUCK . OTHER (Specity)
Number - :

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED s MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIGNS OF THE ILLINOIS DEPARTMENT OF TRANSPOTATION AND L.
y
oare_ 1O =2\ L,

: ! A i
WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1| ACKNOWLEDGE

THE DESTINATION AS INDICATED: -". ..
DA/DM Wz’ e L0/ 21/

{Authorized Signalture)

@_ T /

{Authorized Signature)

GALLONS ir}le One)

%3

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .

157, (Athagzed Signature)

‘DISPOSAL, STORAGE, OR TREATMENT FACKRY" - HAZARDOUS WASTE SUBJECT TO FEE  YES NO )&

| HEREBY EEf{_TIFY THAT Bofie-pfBCRABED WASTRHND INDICAJID QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: / ; .
DATE. _ 4 g_ _/' & k
60 o

(Aulnorized Sigfature)

COMMENTS OR SPECIAL INSTRUCTIONS:

3 :
. A EMERGENCY AND SPIL E NUMBERS* :
IN ILLINOIS: 217 / 782-3637 24 HOU < : L ASSISTANC QUTSIDE ILLINOIS: 8OO / 424-8802 or 202 / 426-2675 -
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART-3SITE :  PART -4 HAULER - PART - 5 IEPA PART B - GENERATOR

REV. # 3

smecopy-paRTs T [21 R T- éij &r A 152 2
e 002225



R ...-'.;'.__'-_._'. - ._...,.‘_‘,_..:-.__._. -.’“,__ - T < SO S, vr._h:.:.—- S . 5 : - e ._,.._‘T__,‘ - - -
- STATE OF ILLINOIS o

. TO BE COMPLETED BY : ENVIRONMENTAL PROTECTION AGENCY - ' U 5 4 1 4 5 2
- WASTE GENERATOR . : - " DIVISION OF LAND POUWLUTION CONTROL T —————%
: e 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
217) 782-6760 . ) Authonization Number ;:—_____
SPECIAL WASTE HAULING MANIFEST 8 13
BEE CHEMICAL CO. 2700 E. 170th St, 312-474-7000 0311590004 ¢
{Company Name}) Address Phane Number Generator Number 24
LANSING IL 60438 _ ILDO0OO0S5229448
City Slate Zip T TEPA Number

WASTE HAULER(S)

MR. FRANK, INC. South Holland, IL S.W.H. Regisiration Number _Q_OZQ_Q,Z 2 .
Hauler Name Hauter Adadress 25 g T
312-596-3377 _ ILDOG69 506160
Phone Number EPA Number
S.W.H. Registration Number .. _____ .
Hauler Name Hauler Address 32 38
- T T 7 Tpnone Number T T T TERA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL 420 s. Colfax Avemue 918089402
{Facility Name) Address ¥~ Site Number 4
GRIFFITH, IN 46319 219 769-3400 IND 0 1 6 36 026 5
ity ' State Zip - Phone Number . EPANember
_ Alternate (Facility Name) Address T - T T SeNme %
Tty - ' State ' Zip T T Phone Number . EPANumber
TO BE COMPLETED BY - .
WASTE GENERATOR . ]
e waste Nave_Flammable Paint Solvent WASTE PHASE: Liquid _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: 1 99 3 -
U N IxBxKxR >
Flammalble 1 UN or NA Number EPA HW Number .
L 1 Circle One)
WEIGHT FOR LBS - WEIGHT FOR LE.P.A. USE MUST BE ) ﬂé — ’
D.0.T. USE . - TONS (circle one)  CONVERTED T0 CU. YDS. OR GAL.  QUANTITY OF WASTE DELIVERED: QLS Q. 2tes /
.. 53
METHOD OF SHIPMENT (Circle Ore} - . (DRUMS_______ ) . OPEN TRUCK OTHER (Specity)
© . Number -

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND 1.E.P.A,
ST 1 ;'.- . . -~ [ol
| HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION TN (e \\.& oate: £O = Q-7 D
_ L/ {Authorized Signature} )

A

WASTE HAULER

(M

2 e £0f 28/ K 2.
Aul or] ed Signature) 54 59
(2} . DATE: / /

Authorized Signature
(Au d 919 ) n Vi

. 4 :
DISPOSAL. STORAGE, DANREATMENT FACILITY HAZAPDOUS WASTE SUBJECT TO FEE  YES NO‘ZC

A A E-l%m EWUICATED AANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
{ D/\IE:_/_O /_{?/ 8 2
60 65

(avincgized $: ¥ ature) Y d

COMMENTS OR SPECIALINSIRUCTIOHS.

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

IN ILLINO!S: 217 / 782-3637 OUTSIDE HLLINOIS: 800 /°424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - § 1EPA PART 6 - GENERATOR
REV. ¥ 3

SITE COPY - PART 3

To 1ME T-6% 62M

02852 002226




L : " STATE OF ILLINOIS |
TO BE CdMP.LETED_ BY ' . . ENVIRONMENTAL PROTECTION AGENCY . T A | U 41 6 9 22

* -« WASTE GENERATOR -~ -+ e ;. DIVISION OF LAND POLLUTION CONTROL ™= * 77 == = = =0 #memme—=——— —
. L. L e . 2200 CHURCHILL RQAD, SPRINGFIELD, ILLINOIS 62706 : :
(217) 782-6760 . . Authorization Number ___ . _
/ ) . : SPECIAL WASTE HAULING MANIFEST 8 &
16%/ Wopwwen ko su0 szt G2 7IFA500 03/ 05500/ Os
C {Company Name) Address . Phone Number Generalor Number
- - - | . — IAQQZQSJZZ_OLé
City State Zip EPA Number

WASTE HAULER(S)

‘Z%i@g@ﬁhé@&%%gﬁ@f Py
UG, FI9595977  TLILISOEL LD

Phone Number EPA Number
S.W.H. Registration Number __ ____ ___ ___
Hauler Name Hauler Address 32 38
. B ' B T 7 TPhone Number T T T TePANameer
. / /; TlNAT UISPOSA OBAGE OR TREATMENT SITE )
i), ? Q / 03955@
/ . (Facility Name) ddress Sue Number
e
P21k ot ﬂd/f;%_ WASS3%0 ZU0/4 S btsaes
: /// City : Stale ip Phone Number EPA Number
Alternate (Facility Name) Address o TT T T site Numoer | ®
City State ' T " Phone Number  —_ EPA Number

70 BE COMPLETED BY — :
WASTE GENERATOR /U[ » )f _ W
WASTE NAME WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANMEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: / {Liqujd. Gaseous. Solid)
SHIPPING PESCRIPTION: D CLASS;

\ L%/MZ. :j«é/////ﬁ//%/ 2 UN or lA%\be? é ' Lj’%wom;j

ZACircle Ofe)

WEIGHT FOR LBS ~ WEIGHT FOR I.E.P.A. USE MUST BE - ) - A / AL NS

Weign £9 ToNS (circh one)  CONVERTED'TO CU. Y03 ouawTiTy o waste oeuveren: (7 (7 S 2 /52 T

—_—_— =
METHOD OF SHIPMENT (Circle One) (DRUMS, TANK TRUCK OPEN TRUCK OTHER (Specity)
- Number

THIS 15 TO CERTIEY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLA TBED. PACKAGED. MARKED. AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATIQN,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION.AND LLEPA. )

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION oY =9 OATE: // 3 [

i “umonzed Signature) 7

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DE TINATION AS INDICATED: )

.. w122 7
DATE: / /

(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

HAZARDOUS WASTE SUBJECT TO FEE  YES NO y‘

DICATEQLQUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: f
m/ L5 <
65

| HEREBY CERTIFY THAT THE E-D BED WASTE AN

(Authorized Sigfatord) &

COMMENTS OR SPECIAL INSTRUCTIONS: ___ [/

. . . MERGE ASSI .

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
.. DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART -5 1EPA PART 6 - GENERATOR

REV. #3

SITE COPY - PART 3 TG /_)S’f\'/—'— 3 5,5’*7’% //332
T T b2zt




TO BE CONSLETED BY
WASTE GENERATOR

~STATE OF ILLINOIS -

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

= 312-474-7000

_BEE CHEMICAL COMPANY 2700 E. -170th St.
. (Company Name) Address 7 7 Phone Number ”
Lansing, IL 60438
City State Zip - -

Generator Number 24

ILDO00S 229 448

EPA Number

Mr. Frank, Inc.

WASTE HAULER(S)
201 W, 155th st. '
South Holland, IL

Hauier Name

Hauler Address .

!.
SW.H

Hauler Name

Hauler Address

Phone Number

. Registration Number ___
3

S.W.H. Registration Number _O A Qi _O_ 42 £

I1LDO06S 5_0__.1._6 ¢

EPA Number -

EPA Numper

DESTINATION — DISPQOSAL STORAGE OR TREATMENT SITE

American Chemical 420 S. Colfax Avenue 9 1 8 08902
. (Facility Name) Address ® - 7 Site Numoer” %
Griffith N 60438 769-3400 IND 0 1 6360265
City State - Zip 4 ﬁ)r‘w?Nm\b_er_—_ “EPA N Number -
A
— - o .‘.i'_'.. - —— e e e
Alternate (Facility Name) Address '_z;\ o0 7 » Site Number 4
City State Zip "7 " Fhone Number T T T PR Nemoer
TO BE COMPLETED BY
E GENERATOR o .
WASTE GENERATOR _ wasTe nave:__ Flammable Paint Solvents waste prase:___ Liguid

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
UN1S5 9 3
Flammalbe 1 UN or NA Number
WEIGHT FOR LBS WEIGHT FOR 1.E.P.A. USE MUST 8E
TONS (circle_ one}

D.0.T. USE

METHOD OF SHIPMENT (Circle One)

CONVERTED T0¥CU. YDS. OR GAL.
o 3 . ~ ¥

(DRUMS OTHER (Specity)

‘ﬁii:’!alb le One
QUANTITY OF WASTE DEt,lvERED:_é_ 05000 . 2”4. oS- )
& s . f ce 4 . ' 52 . —_—

{Liquid, Gaseous, Solid)
ED0 <
EPA% Number .

53

) OPEN TRUCK

Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE JLLINOIS DEPARTMENT OF TRANSPORTATION AND LE.P.A.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

/\) . 1&/ ),—)

7 .Mmﬁunfen.@mmw

//"J/

g o

DATE:

WASTE HAULER

THE DESTINATION AS INDICATED:

(N

%D): ﬁ fl/ud

)

2

{Authonzed &gnaxure)l

(Authorized Signature)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNQWLEDGE

DATE'_;‘ZJJD_&/ _f_%
DATE. / /

'DISPOSAL, STORAGE, OR TREATMENT FAG

o

| HEREBY CERTIFY THAT THE ABOVE-DE

p& BEEN ACCEPTED AT THE SITE SPECIFIEQ ABOVE:

(Authonized S@alu

iBE ;A’srf}
| >4

HAZARDOUS WASTE SUBJECT TO FEE

YES

oate: ]_/—gi

COMMENTS OR SPECIAL INSTRUCTIONS:

"
y

i

‘n,

IN ILLINOIS: 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART -y GENERATOR

PART - 2 {EPA

PART - 3 SITE PART - 4 HAULER PART - S 1EPA

PART 6 - GENERATOR

REV. # 3

SITE COPY - PART 3

To /2] B T

-63 &@nf 11.5.82

002228



*STATE. OF ILLINQIS

- ENVIRONMENTAL PROTECTION AGENCY - = "+ _ U 5 4 1 4 h 4

DIVISION OF LAND POLLUTION CONTROL P
2200 CHURCH!LL ROAD, SPRINGFIELD, ILLINOIS 62706 :
(217) 782-6760 Authorization Number ___ ___ _ _
SPECIAL WASTE HAULING MANIFEST 8 3
BEE CHEMICAL COMPANY 2700 E. 170th st. 312-474-7000 0311590004,
(Compary Narme) Adaress T T Nembe T Generaior Namber 2
Lansing, I 60438 ILDOO0OS5229448
Tity - State i i . T TEPANumber
© WASTE HAULER(S) _ i >
201 w, 155th st.
Mr. Frank, Inc. South Holland ’ 1L S.W.H. Registration Number@ QZ{/__C_"Z _(_
Hauler Name Hauler Address .
_312-596-3377 _ ILDO 69506 160
Phone Number EPA Number -
Mﬁwxmu . S.W.H. Registration Number ___ ___
Hauler Name - Hauler Address : 2 3B
L ‘DZ'L""'__; ‘), —————
T Phone Number T T TERA Nemoer -
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE -
American Chemical 420 S. Colfax Avetue 918085902
) (Facility Name) Address e T T T sie Numper 46
Griffith . IN 46319 769-3400 IND 01 6 360 2 b&5
City B State ) Zip T Phone Number . _EPA Number
Alternate (Facility Name} , . Address ” i 7 T Site Number 46
i _.; & bog 5 . -
Ty T State o Prone Number EPA Numbver
70 BE COMPLETED BY
£ GENERATOR . .
WASTE GENTRPTOR waste nave:_Flammable Paint Solvents WASTE PHASE: Liguid
“THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liguid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
| | UN1993 /f o
Flammable x 1 ~.UN or NA Number EPA HW Number
FOR LBS WEIGHT FOR I.E.P.A. USE Musws ~0 ¢/ @Cncle One).
gtgﬁr_ﬂusg NS (cicle one)  CONVERTED T0 CU- ¥0S. OR GAL QUANTITY BF wasTE DELlVERED%Q Z_\s__ - 20y
: L) o ’
METHOD OF SHIPMENT (Circle One) (ORUMS_____) TANK TRUCK — . OPEN TRUCK OTHER (Specify)
Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE LLINOIS DEPARTMENT OF TRANSPQRTATION AND I.E-P.A.

1L : - L
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION { Nt (®) owre: 2/~ 30 - X~
/4 {Authorized Signatire)

WASTE HAULER ERTIFY, THAT THE ABOVE-DESCRIBED WASI&AQQ—_QUANYIT.\‘;QAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

ION AS INDICATED:

g /% \ s e DATE:L/_/E _DJ _;ZS_Z:/

/Aulnonzed Signature) _ 54 -

@ DATE:
’ (Authorized Signature}
DISPOSAL, STORAGE, OR TREATMENLFACILITY' HAZARDOUS WASTE SUBJECT TO FEE vES "o XI
| HEREBY CERTIFY THAT THE &E 0 FR! £0 WA ANARIN ANTITY HAS BEE{I ACCEPTED AT r‘}j SITE SPECIFIED ABOVE: ,,1 / } /
O U Ay ’ DATE: \ E,/
{Authorized fugnéluvei .(. —1

COMMENTS OR SPECIAL INSTRUCTIONS

v
d
*24 HOUR EMERGENCY AND SPILL A RS* . L
IN ILLINOIS: 217 / 782-3637 v ' : SSISTANCE NUMBERS OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - S1EPA PART 6 - GENERATOR

LREV. 43

SITE COPY - PART 3 7/ JRI% T-43 M 1.30.852
e — e ,_QQQ 209




...“{.‘.». B
LPC 62 8/81 ’

TO BE COMPLETED BY
WASTE GENERATOR

[v== N et .
0 532610 -\ B

STATE OF ILLINOIS -
" ENVIRONMENTAL PROTECTION AGENCY,
DIVISION QF. LAND:PQILUTION CONTROU
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
. (217) 782-6760
SPECIA; WASTE HAULING MANIFEST

744 N. Oakfawn Ave.312-279-7800

Address T " Phone N 'r'-—__
I1linois

State

Bema Film Systems Inc.
{Company Name) o

Elmhurst B

City

60126

Zip

0430350011

Generator Number

I1LT180014870

EPA Number

WASTE HAULER(S)

Landgrebe Truck Lines PO Box 31 Va]paraso, IN 46383

S.W.H. Registration Number

IKCC2980

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIB PACKAGED. MARKED, A
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRARGP P

OLRBELED AND IS IN PRO

) HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 7z

.
Rutharized Slgnalure)

Hauler Name /f’“ Hauler Address a
(e pe’31:2-8 4/2-3,1,2 1 _Ii_D__O_O_9_§__4_2 8 2
= . Phone Number o (,_ EPA Number -
. ; E ! R JHFa e T
) ; - J S.W.H. Registration Number ___ . _ " _
Hauler Name Hauler Address B’ -
. -~ e -~ 7 ‘/'
Phone Number . S —__——EPnther—-——_;
- /1 DESTINATION — DISPOSAL STORAGE O TREATMENT SITE ] L
American Chemical g I‘V" ces PO Box.- 190 // . jt 9% 808902
™ Faciy Name) — Address - 3 N - 2 YEE T Tsmmme %
Griffith Indiana i~/  , A63V 219:924°4370 1N D 016360265 _ -
o — % 7 (5 " / G (AT ey T T e
Alternate (Facility Name) — Address " T 7 site Numoer &
bl S - “
Tty State < Zip T 7 " Phone Number - EPANumber .
T0 BE COMPLETED BY 3 . : _- T
WASTE GENERATOR ; ] L S e
- T % *WAsﬂt NAME:, -Spent Solvents,} r_s ,* WASTE PHASE Liqu#_d P -
" THE SPECIAL WASTE BEING TRANSPO?ITED UNDER THIS MANIFEST IS OF THE oot HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid, Gaseous Salig)
SHIPPING DESCRIPTION: 4 ) HAZARD CLASS:
o - b NA1993 FOO3
So]vents NOS Flamable = " "7 Wawatumber TEPA W Number
. . o . | B . : A N
WEIGHT FOR WEIGHT FOR 1.E.P.A. USE MUST BE . : : -
NEGHT R '| 0850 SOV (el one) - CONVERTED 0 G, 105, 0 GAL. QUANTITY OF WASTE DELIVERED: ___ 1196 2 s
METHOD OF SHIPMENT (Clrcle One) pRuMs__28 TANK TRUCK OPEN TRUCK oTHER(Specity) __Van Traflep '
s s Number v
..._‘4"

PER CONDITION FOR TRANSPORTATION

ot ¢§é&béﬁ§k‘

o w'i\sna HAULER

' 2/ /HE DESTINATliN/yDICATED
N 4ZUZ lills o

(Aulhunzed Slgnalure)
\\.

(Autherized Signature)

\

| HEREBV CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

POSAL. STORAGE, OR TREATMENT FACILITY* HAZARDOUS WASTE

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC(FIEO ABOVE
R it

(Authorizdd Snature)

\

SUBJECT TO FEEa YES

mm'ZUJ%al?Ef

S OR SPECIAL INSTRUCTIONS:

"

»

. EMERGENCY AN. -
¥'|7 / 782-3637 24 HOUR EME D SPILL ASSISTANCE NUMBERS

QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA

Y _PART - 1 GENERATOR

PART 6 - GENERATOR

‘ SITE COPY - PART 3

e DiE Sl o

"/ .

-

{

002230



o -  STATE OF ILLINOIS . '
TOBECL. . . €D BY .. ENVIRONMENTAL PROTECTION AGENCY - . e 041 6923

“WASTEGE.... OR "~ = . " . . i DIVISION OF LAND POLLUTION CONTROL = =~ ~ -~ = = ¢ ' g ———— =7
T Lt 2200 CHURCHILL ‘ROAD, SPRINGFIELD, ILLINOIS 62706 .
. : (217) 782-6760 . * Authorization Number ___
) SPECIAL- WASTE HAULING MANIFEST 8 13
Lo 54 Y 3
@. é@% FLRITZO5D> 03/04500/0
Aadress Phane Number Generator Number
: . /L
State Zip ; LT ’ LQQ%%& XQ é
? ] WASTE HAULER(S) ;
"_‘-.-_f’ &2 .‘.

WASTE GENERATOR

Hauler Name /

S.W.H. Registration Number ~~_ S O 7 J ? Z
cﬂ225525 2125902377 LLO04G 506! 0

Phone Number EPA Number

S.W.H. Registration Number . ——
Hauler Name Hauler Address “\ : 2 .38

A : : ) Phane Numoer EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .
Yori/ PO K2 7 S QL?QZQOo’L
(Facility Name) Address Site Number
ShifiZ G S5 TU01 43602 6T

= // City State Zip Phone Number Numner

Alternate (Facility Name) Address . ’ ' h £ Site Number %

City ) State T Zip Phone Number EPA Number

P

" WASTE PHASE: M

TO0 BE COMPLETED BY
WASTE NAME.

" THE SPECIAL WASTE BEING TR'ANSPORTED UNDER THIS MANIFEST 15 OF YHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: /W“SWUS- Solid)

;QZALZQZz - Fon3

SHIPPINB DESCRIPTION:
M UN or NA Numper EPA HW Number
Circle Qne)
WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE o\ \riry oF wASTE DELIVERED: O 050 0 O ( ' /

0.0.T. USE TONS (circle one) ~ CONVERTED T0 CU. YDS_ OR GALY _——= =

53

METHOD OF SHIPMENT (Circle One) (DRUMS_______) OPEN TRUCK OTHER (Specily)
s Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRXSPORTATION fND LEP.A, //
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE. Z é;

(Afhorized S|gnalure;

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLEDGE

THE DESTINATION AS INDICATED.

n KmL) [,(T)) Al QML(./L _ | ' ‘ _ DATE/ /_J?é/

(Authorized Sugr?dnre)

@ . Lo ACE oare___/ /

P& i:?_

{Authorized Signaure) 1'{
DISPOSAL, STORAGE, OR THEAT'MrENT FACINY® : _ HAZARDOUS WASTE SUBJECT TO FEE  YES N
{AEREBY CERTIFY THAT THE Aa@imgg ASTE AN INDIFATES OupTiTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
. 4 i DATE_L._]Z_/_E
(Authorized Signdlurg) =" 1 65
COMMENTS OR SPECIAL INSTRUCTIONS:
. NCY AND S7i .
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENC LL ASSISTANCE NUMBERS QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. #2

STECOPY -PARTS [ /24T T-63 EA1 11-0352
e Ee e e 002231



. - L .. - e Al [

IUET : STATE OF ILLINOIS

TO BE CL°" . TED BY _ ENVIRONMENTAL PROTECTION AGENCY - - Ca 0_5 AJ 4_55
. S99

WASTE GE\... TOR : - . DIVISION OF LAND POLLUTION CONTROL
. - . . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 ) . Authorization Number ___ ___ _
SPEC_IAL WASTE HAULING MANIFEST 8 13
BEE CHEMICAL COMPANY 2700 E, 170th St. _312-474-7000 0 0311590004 &
(Company Name) - Address Phone Number : Generalor Number 24
Lansing, IL 60438 ILDOO0OS5229 448
Tity State Zip : T T TeeAwumoer
WASTE HAULER(S)
MR. FRANK, I“‘JC 201 W. 155th st. .
Rmexkm South Holland, IL SW.H. Registration Numoer @ (0 7 F Q&.L
Hauler Name Hauler Address o 25 N TS
R v = AM2=-596-3377 v ILDOG6 95 061 60
¢ T 7 TPnone Number T T T TePA Nember
S.W.H. Registration Number —— e e e
Hauler Name . Hauler Address 32 38
T T Pnone Number T T T TERA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical 420 s, Colfax Avenue - _ 91808902
- } (Facility Name) Address T co ® T 7 Site Number 4%
Griffith IN 60438 769-3400 IND 0 16 360 2 6 5
cy State - Zip T T Pnone Number T EPA Number
AN _ } - -
Alternate (Facility Name) Address ) ’ T T Sie Number %
Tty Siate Zip "7 7 Phone Number T T EPA Number
YO BE COMPLETED BY _
WASTE GENERATOR . . .
—_— WASTE NAME: Flammable Paint Solvents B WASTE PHASE: nguld
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 00T HAZARD cuxssurlc;mon INDICATED IMMEDIATELY BELOW: - . (Liquid, Gaseous, Solid)
o SHIPP)NG DESCRIPTION: HAZARD CLASS: h __
: UN19-93 o0 <
. Flammrble 1 UN 6 NA Number EPA HW Number
) #
R ' WEIGHT FOR 1.E.P.A. USE MUST BE 1 m&rcle One)
e zo el %s— (circle one)  CONVERTED T0 CU. YDS. OR GAL, - OUANTITY OF WASTE DELIVERED: Q 0 b A Q—O .2 oy )
/ 53
METHOD OF SHIPMENT (Circle One) (DRUMS_______) @ OPENTRUCK  OTHER (Specily)
i Number
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PAGKAGED. MARKED, AND AND IS IN\PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINCIS DEPARTME PORTATION AND 1. E PA.

+n | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION e DATE:
(Authorized SngnaM

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

w_ 2L2E 7 o we {2/09 | % _

(Authorized Signature}
DATE: / /

DISPOSAL, STORAGE, OR TREATMENT FACILITY* L - " HAZARDOUS WASTE SUBJECT TQ FEE  YES HO X

t HEREBY CERTIFY T THE ABOYE-DESCRIBEFWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
. e Lol | © Z/ 2’_'2"
60 [-$9

6] : ‘ i I
{Authorized Signature) $ P

N
v

COMMENTS OR SPECIAL INSTRUCTIONS:

°24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

N ILLINOIS: 217 / 782-3637 " QUTSIDE ILLINOIS’ B0O / 424°8802 or 202 / 426-2675
-, DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA PART 6 - GENERATOR
REV. # 2

SITE COPY - PART 3 To 12) T T-63 &2w] (2-9.52
T ooezae




" STATE OF LLINOIS . o
ENVIRONMENTAL PROTECTION AGENCY ST 0541 456 .

DIVISION OF LAND POLLUTION CONTROL : 7
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 ] . Authonzation Number ___
N SPECIAL WASTE HAULING MANIFEST 8 13
BEE CHEMICAL COMPANY 2700 E. 1l7@th St. _3_1__2"-_414_:7_0E0___ 0311590004
(Company Name) Address Phone Number T4 Generaior Number 24
Lansing IL 60438 ILDOCOS5 229 44028
. City State Zip s T T T TeraNumeer

WASTE HAULER(S)

e _201 W. 155th st. . .
Mr. Frank, Inc, South Holland, IL., g N ~y
« K ' } ’ e = _ " == S.W.H. Registration Numb L 7L0 )
"k‘ Hyuler Name - -+ Hauler Address : . R H gistration Number 'é’ = _'(CZ ’L 3 -
312-596-3377 _ ILDO069506156
- Phone Number T TEPA Nemoer
S.W.H. Registration Number ___ _ .
Hauler Name . Hauler Address . 32 38
77 "Pnone Number T T T T TERA Nember
- - DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL 420 S, Colfax Avenue 91808902
{Facility Name) Address ot o o mmm e T ™ 7 Sile Number e
Griffith IN 46319 769-3400 IND 01 6 360265
" Tity " Siate . Zip - Phone Number EPA Number
_ Aliernate (Facility Name) Address . ) o g ) = _smu'ﬁ;gf—' %
ek —_— o . i . :
B City State T F Zp ¥~ T it Phone Number .. EPA Nmmber
70 BE COMPLETED BY ) -
WASTE GENERATOR ' e . .
Bl L2, LA L waste name.__ Flammable Paint Solvents wasTe prase: Liiguid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Sohd)
SHIPPING DESCRIPTION: HAZARD CLASS: &} ﬂ ~
LN 19913 ol S
Flammable 1 ] UN or NA Number EPA HW Number

WEIGHT FOR LBS WEIGHT FOR LE.P.A. USE MUST BE P ~ L ERLORS Circle pre)
D.0.T, USE “TONS (circle one) ~ CONVERTED 70 CU. YDS. OR GAL.  OUANTITY OF WASTE DEL'VERED-Q-Q-zg C% _ CU_YDS.-
L : ’ - - 53 .

LN

o

TANK TRUCK

" METHOD OF SHIPMENT (Circle One) (DRUMS, OPEN TRUCK OTHER (Specity)

Number

rmségm CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PAGKAGED, MARKED. AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION.
N ATBORDANEE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR s?y;_mo WS LEPA [N/ 7
1} HEREBY ‘AGREE 0 AND CERTIEY THE ABOVE WRITTEN INFORMATION N A K U kj \/ O we_JS . /T —F) T
- - * o /\ ./ (Authorized Signature) TN 77 77 =X
" — .

-y Py e =

~ Y 3 . ~ = z,. .
WASTE HAULER ' o - -
oo L RAR REBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

o gl " {Authorized Slgnaluve). : ‘ ' DATE -;,Z“-dj—lz _2)_5,9_
i ' R . DATE: / /

{Authonized Signarure) I 2

5

DISPOSAL. STORAGE, OR TREATMENT FACILITY,

I HEREBY CERTIFY THAT IHE AB}E@SCRﬁW S]
- {Authonzed SigiaTey q/]A [yv

COMMENTS OR SPECIAL INSTRUCTIO."!: M

/1

. : & /

HAZARDOUS WASTE SUBJECT TO FEE  YES o {\/

TEDLUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

‘ ) /7 - DME:Bééjl?ng

65

4 b

*24 HOUR EMEHGEP_{C_Y AND SPILL ASSISTANCE NUMBERS"®

"IN ILLINOIS: 217 / 782-3637 . OUTSIDE ILLINOIS: BOG / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 (EPA PART 6 - GENERATOR

e SITE COPY - PART 3 To 1214 T-62% St 12.1952
T M 233




| | = STATE OF ILLINOIS . |
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY L U 4 1 6 9 08

-:""Z'.WA_STE GENERATOR .-~ " DIVISION OF LAND POLLUTION CONTROL = = . B e
' - oo . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 7
(217) 782-6760 i . Authiorization_ Numuerﬁg 07

%WM@ gl 3125505003103 50010
W&M FZ " cory T Zionsesisose.

City , State Zip . EPA Number
WASTE HAULER(S)

7@ w/m/@% 574/&//5 28 ’f’fff | FUTRINEY ) A
G Y L/( 21259433 o7 I,waé% S e

Phone Number EPA Number

S.W.H. Registration Number ___ - —
Hauler Name Hauler Address 32 38

Phone Number EPA Number

.. [/waﬁi%méfm/ /D QE‘S“yl:e; DISPOS;&RAGE OR TREATM.ENT SITf o 2 / XQNL”TZ_Q&& |
N L 39 TUp0sC 3002 45

// City State ip Phone Number EPA Number
Alternate (Facility Name) Address T T Site Number 46
City State T T Pnose Numoer T EPA Number
T0 BE COMPLETED BY %/ L/ "
WASTE GENERATOR M é Q/ M /
—_— WASTE NAM (’Ié WASTE PHASE: w_’ 7
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: €7 (Lqui, baseous, Solid)

d/W/YjZ/ / UN or NA Numoer TEPA W Number
/ / / @ (Circle

SHiP U(GDESCRIPT!ON HAZABP CLASS: . / -
Ut ek UN/993  Foo3

WEIGHT FOR LBS WEIGHT FOR I.LE.P.A. USE MUST BE k)
© 00T USE TONS (circlé one) CONVERTED 70 CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: ‘4 -y &
; 83
METHOD OF SHIPMENT (Circle One) (DRUMS, ) TANK TRUCK OPEN TRUCK OTHER (Specity)
. Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND lS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPO TATION AN I.E.P.A. .

| HEREBY AGREE TO AND CERT:FY THE ABOVE WRITTEN INFORMATION \L Kotgm um— - OATE: %?Zég
V4

(Aumonzed Signature)

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED (N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS lNDICATED
/-.

\

/ .
\__ - . . d 2]
(1) P /,. o o gy : : DATE:_/,_// 127 R
/f' {Authorized Signature) 52 =
(2) . 5 DATE: / /
(Authorizec Signature) /
DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT TO FEE  YES )TFS(&

| HEREBY CERTIFY THAT THE ABOVE-DESC D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

oare. &7 11372/ 22

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINOIS: 217 / 782-3637 ) OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 .
DISTRIBUTIQN: PART - 1 GENERATOR PART - 2 |EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. # 3

SITE COPY - PARTS 7, /DS TR T- 63 & E027 //?7/52
- 002z34



STATE OF ILLINOIS " 0 9
TO BE COMPLETED BY .. ENVIRONMENTAL PROTECTION AGENCY o . 4 1 6 1 2
at Wi\STE GENERATPR e Ty . DIVISION'OF LAND POLLUTION CONTROL . " 77" "~ ¢ T

w: - . . 2200 CHURCHILL ROAD, :SPRINGFIELD, |LL|NO|S 62706
. (217) 782-6760 .. . Authonzatiog Number ZZ 2 ;-Q 3/_
. o . 8 I

SPECIAL WASTE HAULING‘MANIFEST

/7 /hm_w (;/- JOOJ«- A 3/0279’50340 03/ 0450010

(Company Name) Address Phone Number Generator Numbper
: ) ZL00395250/8
City State Zip : EPA Number

WASTE HAULER(S)

//}/‘ k’%f{%—* X0 XO/ é(je(fd_izd ) - _S.W.H. Registration Number_aQ.li_Q.Qq
W 3105943307 IL(_/aé O 5L/ Ll

C«'[ 77_3 Phone Number = ShE T

Hauler Name Hauler Address ' = =

Phone Number EPA Number

ES ON—DISPOS STORAGE OR TREATMENT SITE
C/f,zozzw/b (j il : POy L 4/__5 0g /071«

Facility Name) AddeSS , ';" S T Sie N Number
\/C/ uﬁéﬁ L/M/ i 4-2-3/7 g I N/ 63 @;7/,5'

.,

City State Phone Number EPA Number
Alternate (Facility Name) Address ' o T T She Nember @
. o
City State ’ Zi T " Phone Number  _  EPANumber
TO BE COMPLETED BY > "
. WASTE GENERATOR U w / W 17‘ B - /
T WASTE NAME/ k/ ok 4% WASTE PHASE: (7? M
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: / (Liquid. Gaseous. Solia) .
sw DESCRIPT‘ON .. HAZARDCL Ass
J YNI1293 - Foos
/ 7 -./Z/f ’0160/?:&/ ™ N of NA Namoer EPA W Number _.——=—~_

’

5

. 1 GALLO éircle &)
WEIGHT FOR ~LBS » WEIGHT FOR 1.E.P.A. USE MUST BE - .
0.0.T. USE s (cicls ong)  * CONVERTED TO CU. Y0S. OR GaL, QUANTITY OF WASTE DELIVERED: 05 L0 _szo - s
S . 53
METHOD OF SHIPMENT (Circle One) (DRUMS______ ") @NK TRUCD OPEN TRUCK OTHER (Specily)

Number ir . :-.é

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPPRTA ON
IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE KLLINOIS DEPARTMENT omnmn ANR 1.EP.A. v

7 sa X DATE:

| HEREBY AGREE TO AND CERT:FY THE ABOVE WRITTEN INFORMATION
((wnonzed Signature)

.« WASTE HAULER § HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED: s

o k‘/’my:  SYYEY - _ e - - DATE:_Q_szl/ Xé

(Authorized Signature} ‘

1 {2) ~ ' ) o DATE: / /

{Authorized. Signature) - e e -

i DISPUSAL: STORAGE, OR THEATMENT F“c'“"'_ A N HAZARDOUS WASTE SUBJECT TO FEE  YES

1 WgREBY CERTIEY THAT THE ABOV DESCHTE " NTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
s B : DATE;
A =G g _ Q_ /

A (Authorized Sigpature)

COMMENTS OR SPECIAL INSTRUCTIONS: """~ v B
. ’ S .
; . ERGENCY AN . > R
IN ILLINOIS: 217 / 782-3637 » 24 HOUR EM D SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS: 800 / 424-8802 or 207 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART 2 IEPA PART 3 SITE PART- 4 HAULER  -PART - 51EPA PART 6 - GENERATOR
REV. #3

SITE COPY - PART 3 To 125K T-63 &PM 3/i/52
. 0023




© 7 STATE OF ILLINOIS -
~ Tr,BE COMPLETED BY - - ENVIRONMENTAL PROTECTION AGENCY i . U 4 1 6 9 09
" W,STE GENERATOR .- ' “. ¢ DIVISION OF LAND POLLUTION CONTROL .. * - [ - T TR T Ty

2200 CHURCHILL ROAD, 'SPRINGFIELD, ILLINOIS 62706
. (217) 782-6760 : . . Authorization Numoerzz 7Z —?,A

= . SPECIAL WASTE HAULING MANlFEST
e Yl (5 Wﬁﬁ?" PLAZIE0TO 03 [ LY 50T IO,
//é /Z@% ey ZLp0393285 /4

C“Y 7 State Zip | . EPA Number
WASTE HAULER(S)

Lﬁ%{f@% 0?0/ M q;‘{ @ S.W_H. Registration Number_O, Q_:Z_q Q QS{_ '
Suith BBl ¥ 3 105902227  LLldold 504 62

é&V?j Phone Number £PA Number
. S.W.H. Registration Number ___ . ___
Hauler Name Hauler Address . . 2 38
T 77 TPnone Number T T T TePa Numoer |~
L/ W &\ DESHHRATION —~ ﬁosu STORAGE OR TREATMENT SITE
[//fz//yé%u 7 7/ . 71805902
)& (Facility Name) Address '*‘,-_- ) o Site Number
Ll Q7 .//,5/9 Y 2 T
City State ] Zip Phone Number “EPA Number
Alternate (Facility Name) Address _ o T T site Numper @
ity State = Zip 7 T Phone Number - e
T0 BE COMPLETED BY =
WASTE GENERATOR / % M W
- WASTE NAME: WASTE PHASE: _ :
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS: M IFEST IS OF THE DOT HAZARD cussmcmon INDICATED IMMEDIATELY BELOW: / {Liquid Liaseous. Solid) -
smpp DESCRIPTION® noc ASS :

2 YNL293  Foo3

UN or NA Number ’ EPA HW Number

\ QZZ L Zzz%
R -
WEIGHT FOR 18S WEIGHT FOR LEP.A. USE MUSTBE (oo ey oc e € Dg O 0 a LCALLONS (Circ e’0ne) )

0.0.T. USE TONS (cifclé one) ~ CONVERTED TO CU. YOS. OR GAL. 42 O &

— e . ' 53
METHOD OF SHIPMENT (Circle One) (DRUMS __) OPEN TRUCK OTHER (Specity)
. Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND 1.E.P.A.

+ DATE® /é s
/ /.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WﬁiTTEN INFORMATION

N LY
w | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTIT\AMS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED: ) % @

[

L} Y - . P
(m \7/&271 /? oaray - . : DAYE:Q&/_L(:’/ _ﬁ)_gz'
(Authorized Signatufe) 54 ™

(2) . DATE: / /

{Authorized Signature)

- DISPOSAL, STORAGE, 0B JREATMENTAFALILITY"

I
D kS L

HAZARDOUS WASTE SUBJECT TO FEE .Y,
ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

| HEREBY CERTIFY THAT THE ABQR'E-DESERIBED WASTE AND |

DATE:

{Authonzed Signature)

_ COMMENTS OR SPECIAL INSTRUCTIONS:
. NCY AND SPI .
N ILLINGIS: 217 / 782-3637 24 HOUR EMERGE LL ASSISTANCE NUMBERS QUTSIDE ILLINOIS: 800 / 424-8802 or 202 7 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART § - GENERATOR

REV # 3

SITE COPY - PART 3 TZ)/QL/E 7"63 SZM /(6




TRANSPORTER

B . 2z
" STATE OF MICHIGAN ] G . Rev. 381 ===
-WASTE DlSPOSAL MANIFEST (d Act 64 Waste (HAZARDOUS) Cl Act 136 Waste (OTHER) Mi 010800 O
Generator's Name Primary Transporter's Name Treatment, Storage or Disposal Facility
"
Bofors Lakeway, Inc. Chemical Waste Management Inc. American Chemi ca] SEI"VJ ces E
Sita Address Transporters Address Facility Address ' —
»
z 5025 Evanston Avenue P.0. Box 1296 - : : f')
2 Muskegon, MI 49443 Calumet City, IL 60409 Griffith IN 46319 ° ;\‘
f-‘-_) Phone Number ' : : - [| Phone Number . - Phone Number" . - -5-‘
= . . . .
E 616 ) 788-2341 (312, 568-3400 ( 219) 924 4370 -ED
Q |Generator's Site’ EPA 1.D. Number: =" ) || Transporter’s LDt { .
et -
M1;00,0,02608, 9 3, LT
It more (han one Transponer ls lo be utilized..give the Name and EPA 1.D. Number__of each:- -1 »
g . o e : L R Haz, | Container Form ) E Hazardous
[ - ». U.8. D.O.T. Shipping Name *D.0.T, Hazard Class .| U.N/N.A. No. {Class| - (=2 9 SiWaeight or Volume| Units " Waste
wio|s S, e T [Code | Noo|Tye| s [ B @ S T 1. :
W - : i e a5 @ : : Number
518 Waste Toluene Solu. Flammable 1iquid- ‘Flammable - UN1294 [0 7 X | 1415100
el . : : . N
P12 : . B : S '
§ 2 : | I
z z a . -
8| | L 111 :
< ‘ [ -
=14,
! I T I O
: - | P11 1]
: _ 1 [
| Include Safety precautions and special handling instructions. L N :
w ' ’ > : . i
2 Wear rubber gloves, boots, and eye protection v
8 _. - .. . ) > ) .
GENERATOR CERTIFICATION: | certify that the above named materials are properly classified, described, packaged, marked and G°"°f8l°f Signature . . -
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and | - R
U.S. EPA. | further certify that the information contained on the manifest Is factual. | understand that the failure to accurately report all o
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136 I further undersland that this manilest may be L
used in administrative and court proceedings. - @ W‘a’N
HAULER'S CERTIFICATION: | certify acceptance of the above identified : | Transporter- L T orter Slgnﬂlul’d ‘ . Date(s) Received
« | wastes for transportation. | further certify that | shall deliver the hazardous ' | Vehicle "% Sy A0 l) éz,. A G I
E’ wastes, together with this manifest,.only to the destination specified by the 1.0. No. — @ (/ 5 IZ' i' EZ"’
4 | generator on this manifest. | understand that this mamfesl can be used In %‘at:\s:;;::: R N Sublsequent‘transp_q_rt_a_r_(s_) sng.na!ure(_s) E I DA Y :
$ | administrative and court proceedings. : Vehicle 1.D. No N B o o N B
8 It the shipment cannot be delivered, describe the reasons for non-dehvery Tt B L S e . . S X
TSDF CERTIFICATION: | certity raceipt at this facility of the above identilied wastes and that this facility is licensed to accept those | TSDJ Si 1:7;, PR SRt p k
13 | wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this | @/ /M ] . ceapte .
w {5 | facility is the destination indicated on the manifest. | understand that this manifest can be used 'In admlnlelralive and count pfoceedi_nqs. p ility_Site EPA |.D. Number .-.0 Rejacted " .
e : R A 2101} 1031(-0')4(9 :
"g Describe any significant dlscropancies between ma_nilesl and _shipmem. N .
Q|- ) .

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONA

T-S0O 6W / 29/&

TSDFCOPY 78 Q) R

RESPONSE CENTER AT 800-—424- 8802




- STATE:OF MICHIGAN Rov. 8L ==

WASTE D|SPOSAL MANIFEST [ Act 64 waste (HAZAR;)OUS) .' [:l Act' 136 Waste (OTHER) M.l 010775 3

" TSDF

Generator's Name Primary Transporter's Name ' . e Treatment, Storage or Disposal Facility
Boforsg Lakeway, Inc. Chemical Waste Management Inc. - American Chemical Serv1ces 0
Site Address || Transporters Address . {acnlny Address '
z 5025 Evanston Ave. P.0. Box 1296 . PR L <
E Muskegon, MI. 49443 Calumet City, IL 60409 .- ° - - Griffith, IN 46319 Py ]
‘ E Phone Number - R o * |t Phone Number ) o i ; - - - |[|Phone Number E;
E (616 , 788-2341 ( 312 568-—3400 (219 ) 924-3470
‘| @ |Generator's Slle EPA 1.D. Number Transpon FacllﬂY‘Slle EPA- -Nulmbe
M I, DIO OL61013 03]7 3[ - : ‘IIL Ty I(N[D(O]LL63 6]02 6[5[
If more than one Transporter is to be utilized, glve the Nnme and EPA ID Number of each
g : : oo o Corw Tl e T g 1 Container Form ) ] Hazardous
n U.S. D.O.T. Shipping Name : o7 | D.OT. Hazard Class-;|.U.N./N.A.- No. {Class . 1sl® &IWeight or Volume] Units Waste -
w 5 Ve - ASES R No. | Typel = [ 2] 8|2 g :
@ 5 ) o R L. |Code R I 1T : Number
] = 0
z 1' ) 0 0 B . . - : . ~ . .
8_8 Waste Toluene Solu. Flammable Liquid Flammable - UN 1294 - {017 X 1 ﬁﬁZ1010 Gal |F]0]0|5
T |g . A . ) K T
£18 h l |
& E --- .
oK I I
(7] =
$ia .
\ | I I
5 .
] I I
: . | L1
o | Include Safety precautions and special handling instructions. : . ' e e . .
L T .
z Wear :_'u_bber _.gloves, boots, and eye protectio_n
GENERATOR CERTIFICATION: | certify that the above named materials are properly classified, described, fpackaged marked and | Generator Signature ¥ Date ‘Shipped " -
labeled and are in proper condition for transportation according to the applicable regulations.ofthe Department of Transportation and = 0.5’ DAY :YEAR
U.S. EPA. | turther certify that the information contained on the manifest is factual. | understand that the fallurp to accurately report all | .
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136 | tunher underaland (kat thls mamfest may bel”’ ; Lo
used in administrative and court proceedings. . . i 0'[ .;g L
HAULER'S CERTIFICATION: | certify acceptance of the above .identlfied. Transporter N ~..| Trapsporter Signature * ° --{ Date(s) Received
- @ .| wastes for transportation. | further certify that | shall deliver the hazardous | Vehicle . 0. SRR I .
won . z; / / 2L
E ’“_J wastes, together with this manifest, only to the destination specified by the 1.D. No. 2 ¥ ‘. (/g\'\/ > - - 0‘ /l Al 5/
S W | generator on this manifest, | understand that this manifest can be.used In _?ruat:‘ssepq:::: Subsequent }’a"SPO"Pf(f) signature(s) ;| . . ' ) ' I
7] % administrative and court proceedings. " | Vehicle 1.D. No' s . ’ o ) N T
Eg It the shlpmept cannot be delivered, describe the reasons for non-delivery. .. i :\ T L parr L e e
TSDF CERTIFICATION: | certify receipt at this facility of the above identified wastes and that this facility s licensed to accept those TSDF W,'E A " d
8 wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator-and hauler and that this [® . ccep o
15 | facility is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court proceedings.’ OS ECA@«‘Q &D/ T Helected
g . - NOTE |Co|
g Describe any signlticant discrepancies belwe_en manifest and shlpmenl.-“‘ . N e .
(&) o . . ;

ALL SPILLS MUST BE HEPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800--294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802".
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STATEQF MICHIGAN : R I e
WASTE DISPOSAL MANIFEST ¥7 Act 64 Waste (HAZARDOUS) 7 Act meWas.e_ [J Other M|0184761
Generator's Name Primary Transporter's Name . Treatment, Storage or Disposal Facility E
Bofors Lakeway Inc.. : Chemical Waste Management Inc. ' ' American Chemical Service =

Site Address L ] Transporters Address  ~ * ' ) FEC"“Y Addrass ) - N - e p)
z| 5025 Evanston Ave, o - [ 4300 W 123 ST. - v T o ON|
E Muskegon, MI 49443 - _ Alsip IL 60658 o o o Gmffith Ind 46319 N
O Phoms Nambor .. . [PremeNumber - Phone Nurber P
E ) N (312 ) 13 ( ;zr]%) Y n:nn P
_lC‘_; Generators s|te EPA’ lDlNumber' -Transperter's EPA 1. . » . T

M, 1 D,0,0,6103,0,3,7;3; LT '

o o R © -+ " lHaz |Container |  Form Hazardous
) f U.S. D.O.T. Shipping Name (or common name If there is no D.O.T.": | D.Q.T. Hazard Class | U.N./N.A. No. 01832'5 N .T =12} g ‘E» Welgh;rg:a\'/olume Units o:NLa'g:’e'd
w : ST : . el 3 g
E Q| shipping name). . B : Code| No-11yPe o SHKE Number
8|2 Waste Toluene solu. falammable 1iquid - Fdlammable UN 12949 {7
A -
Zz | = 3. . v
Ble ' |
)
<
= 4. | .
5. B
!
6_ . . . ) ) . .' L . . - . l .

o | Include Safety precautions and special handling instructions. : )

2 . _ : ‘ ¥ ’

w . .

s .

s . , .

z :

[8)

GENERATOR CERTIFICATION: | certify that the above named materlals are properly classified, described, packaged, marked and | Generator Signature . Co : ** Date Shippyed .
. e ~ | MO~ DAY YEAR

labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and
U.S. EPA. | turther certify that the information contained on the manifest Is factual. { understand that the failure to accurately report all
information requested by the manitest constitutes a violation of 1979 PAB4 and/or 1969 PA136 t further understand lhat lhle manllest

may be used In administrative and court proceedings.

HAULER’S CERTIFICATION: I certify acceptance of the above identified Transporter ’ '-.,:-- Bl o 3 N Tr r Sigpature . / L S :';" o _ Date(s) Received

I ¢» | wastes for transportation. | further cerlify that | shali deliver the hazardous IVBh'ﬁ'e No. 1% 7 e ol , A ,J . . : ﬁ ] J_/L

E ,“_‘ wastes, together with this manifest, only to the destination specified by the S - NO. n | I S A A ! ) 1
-_85‘ generator on.this manifest. | understand hi i be _T;‘abns:;o”:: hn L N - | Subsequent transporter(s) signature(s) L J '
‘9 %_ administrative and court -proceedings Vehicle I.D; No's .? g J TR E
228 - : B

O

=

if the shipment cannot be dellvered, describe the reasons for non-dslivery.™

TSDF CERTIFICATION: | certify receipt at this facility of the above identitied wastes and that this facility is licensed to accept those TSD gnatgre }f C ﬂ Accepted
m wastes. | also certify that the wastes were accompanied by a manifest properly certitied by both the generator.and hauler and that this | @ )ig /?70/&/7 - ;
u & | facility is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court proceedings. __PN S(b EIi’A(Io (z[ o O Rejected
] . o X ) : S DEER A | E) B L i 1
no
= g Describe any signilicant discrepancles between manllesl and shlpment. : WaS'a Surcharge Assessed? O ves -
S . Y S R O No

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENGY ALERTING SYSTEM IN MICHlGAN AT 800—292 4706 OR OUT OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT

K 800—424-8802 24 HOURS PER DAY. - 1’,5‘;2,_)_17—_50 6:2/"( / 2]: - S PN S _ T
TSD o_.-_-" : - _ . e 2 .




GENERATOR COMPLETES

"STATE OF MICHIGAN

WASTE DISPOSAL MANIFEST X act 66 waste (AZaRDOUS) '-"-EJ'A;naewagte O other

__M

10184838

Rov. 481 @ 1

Generator's Name - - Primary Transporter'’s Name Treatment, Storage or Disposal Facility
Bofors Lakeway, Inc. N Chemca] Waste Management Inc. . American Chemical Services
Site Address ' . Transporters Address ’ Facility Address . C)
z| 5025 Evanston Avenue , P.0. Box 1296 - n
= Muskegon, MI 49443 N : Calumet City, IL 60409 Grtffith IN 46319 M _
f—:’ Phone Number - . : .- I Phone Number . EPR } ) Phone Number..: . . LCSJ
e[ 616 ,.  788-2341 S 1312y 568- 3400 219 -924-4370 h
lél Generator's Site EPA L.D. Number * “Transporter's ,EPA-LD. Ny : Fagility: Si EPA ID"Number Bl : .
M100002608913 _ : ILT18 00 8,50 .-INDOIL{6360265{
If more than one Transporter Is to be utlllzad glve the Name end EPA ID Number o! each: . : N ' . ' - e
= - ' N 1 Tnag.|Contfiner ] _Form o Fazardous
2| ys. por. Shipping Namo (or common ;tame it there Is no DOT " D.0.T. Hazard Class | UN/N.A. No. |cI T EIIRE3W ota | Unit rtiqu
5| shipping name). - 2, 2001, nazan TR Coal No. | Type{ 2 2|8 f: Waeight or Volume| "™ [ waste
3 N 1 = 5 Number
8| Waste Toluene Solu. -Flammable Tiquid. | Flammable = " |'UN1294 - O 7 . E FtOLOIS
K - — A - -
s ) L |
w
z . .. o -
wl> L -
< =
214, I '
I
5. : - ' :
x 1
6. - _’ ] N
| Include Safety precautions and special handiing instructions.
w . . :
2 Wear rubber gloves, boots, and eye protection i+ - .
Q e < |
g .

GENERATOR CERTIFICATION: I certify that the above -named materlals are properly classifled, described, packaged.’" marked and
labeled and are In proper conditlon for transportation according to the applicable regulations of the Department of Transportation and
U.S. EPA. | further certlfy that the information contalned on the manifest is factual. | understand that the fallure to accurately report all
information requested by the manifest constitutes a violation of 1979 PAS4 and/or 1969 PA136 1 turther understand that thls manllest

may be used in administrative and court proceedings.

Generator Signature :

021?/ 98> i

‘“Date Shipped
MO. “DAY:* YEAR

TRANSPORTER |~
COMPLETES

-| HAULER'S CERTIFICATION: | certify acceptance of the above identified | Transporter

wastes for transportation. | further certify that | shall deliver the hazardous. Ivgh'ﬁg NO 1

Date(s) Received

wastes, together with this manifest, only to the destination specified by the
9 v Y ! P v Subsequent -

_generator on this manifest. | understand that this manifest can _be used_ln
admlmstratwe and ‘court” proceedlngs s

Vi % /JlLﬁZ

it the shrpment cannot be dellvered ‘describe the reasons tor non-dellvery

COMPLETES

T TSOF T

TSDF CERTIFICATION: { certify receipt at this facility of the above identified wastes and that this facility is licensed.to accept those
wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this | @
facility is the dastlnatlon indicated on the mamlest i understand that this manHest can be used In admlnlstratlve and coun proceedlngs

TS&E""CM aucfC

Descnbe any slgnlhcant dlscrepancles between man"est and shipment.

Was a Surcharge Assessed?

" O Rejected .

-E‘DYQEE#MEE E ‘S'TH

[T ves
DNo

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMEHGENCY ALERTING SYSTEM IN MICHIGAN AT 800—292 4706 OR QUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT ;.

209/92.

800—424-8802 24 HOURS PER DAY. .
“TSDF COPY

T X0 R T-50.
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¢

GENERATOR ‘COMPLETES

" STATE"OF. MICHIGAN ~

WASTE DISPOSAL MANiFEST

Ij Act 64 Waste (HAZAHDOUS)

[:1 Act 136 Wasle (OTHER)

Hey. /81

Mi 0107999

b gl

GENERATOR CERTIFICATION: | certify that the above named materials are properly classitied, described, packaged, marked and

labeled and are in proper condition for transportation according to the appl
U.S. EPA. | further certify that the intormation contained on the manifest is
information requested by the manifest constitutes a violation of 1979 PA64 a
used In administrative and court proceedings.

icable regulations of the Department of Transportation and
factual. | understand that the failure to accurately report all
nd/or PA136. | further understand that lh:s mamfesl may be

Ganeralor Signature

Qméag%

Date Shipped "
“ DAY.-YEAR

0.3:0,5157-

T

TRANSPORTER

COMPLETES

HAULER'S CERTIFICATION: | certify acceptance of the above identified . Transponer : or S natup‘ Date(s) Received
wastes for transportation. | further cerlify that | shall deliver the hazardous Vehlcle NO. 1 Ve St/ 3 05 2
wastes, together with this manifest, only to the destination specified by the ,J 1 | Py
generator on this manifest. | understand that this manifest can be used in %‘a‘:‘s::;‘:::': v Subsequ_ent ‘[?U§P°ﬂef(§) 5'9"?“1!9(5_)__ N g a1y
administrative and court proceedings. ' - Vehicle 1.D. No's ~ o S ’ ' T

If the shipment cannot be dellvered describe the reasons tor non dellve

-

) /.«"1‘

TSDF
COMPLETES

TSDF CERTIFICATION: | certify receipt at this facility of the above identifi

ied wastes and that this facility is licensed to accept those

wastes. | also certify that the wastes were accompanled by a manifest properly certified by both the generator and hauler and that this

facility is the destination indicated on the manifest. i understand that this ma

nifest can be used in administrative and court proceadingss

TS
®

: Accepted
. Rejected

R m&)@b

Describe any signiticanl dlscrepancies between manifest and shlpmenl.'

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT B00--294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802°

75 3/2’& T-50

€L TSDF COPY 3/sf, .

f

Generator's Name ' 3 Primary Transporter's Name o Treatment, Storage or Disposal Facility
Bofors Lakeway, Inc. . - Chemical Waste Management Inc. ' American Chemical Services

Site Address . . .Transporters Address o Facility Address C
z 2 Evanston Avenye P 0. BOX 1296 C
5| Ruskegon, M" 504° Calumet City, 1L 60409 Griffith, IN_ 46319
8 Phone Number . . Phone Number Phone Number g
[ 616 788-2341 (312, 568 3400 219 924 4370 ;
g Generalors Site EPA 1.D.* Number ™ .T_(§n§p9r1lgr' :

MTI D00 02608093

1f more than one Transponer Is to be utilized, gwe the Name and EPA ID .Number of each

g ' . . B Haz. Container Form : _ _Hazardous

1w - U.S. D.O.T. Shipping Name D.O.T. Hazard Class | U.N/N.A. No. [Class e|2 9 & Weight or Volume] Units. Waste

5 H o R - |Code _No. Type ;—)o glé ;51 ) o . Number
|"| Waste Toluene Solu. Flammable 1iquid 'Flammable - |-UN1294~ D 7 X (4 S00] Gal.
[ .
‘% 2, - = ) . . )
) ) I
z 3 . = B : - ]
wl ™ [ I I L1 :
< . .
214 ' ) .

1 L !
: ] ' L L1

> S Ll L1
E include Sa‘!ely precautions and special handling Igslructlons.' AT . . .
2 Wear rubber gloves, boots, and eye prot_ection
Q . . . ;
(3]




ndvovon A 1% -

v -t oo STATE OF MICHIGAN - o

WASTE DISPOSAL MANIFEST K] Act 64 Waste (HAZARDOUS) -~

Generator's Name Primary Transporter's Name

Bofors Lakeway Ihc._, P " |[Chemical Waste Manaéement Inc. __g,'
Site Address . ... . .. : .. ..... .. - . . . .| Teansporters Address - T
b Evanston Ave. WAL 4300 W.-123-St.
Muskegon._MIﬁ49483_;,_,;1 SRR Alsip 11760658 .

Phone Number

. D “Other-. MI 0 1 8 4 7 60

Treatment, Storage or Disposal Facllity -

‘American Chemica] Serv1ce

D Act 136 Wasce

Phone Number -~ -

(219, 924'4370

PhoneNumber e e e e

616 788 2341

002242

- lDEN‘_TIFlCA'TIOPg

) .l! more than one Transponer is to be utilized, give the Name and EPA ID Number ol ea

L ez R S Ceme oy o . ; . Jeraias

. Coe Hazardous.

~T15 - Total "+ |- . - or Liquid

812 |Weight or Volume|.- Units 1. “waste
H ; :

- ." . . R £ 7 I Haz, | Container * Form - -
' US D.O.T. Shlppmg Name (or common name if there ls no DOT _'.D.O._T.' Hazard'Class .| .UN/NA. No. |Class

shlpplng name). Code| No.|Type

Number

- -wasté'fbiuéhé'5016}’fa1ammab1e:1iqh1d - f'7”*”KFa15mmab1é’j5 " UN 12940 7

2 IR T T R AT

GENERATOR COMPLETES

WASTE INFORMATION @'~ -,
\

6.

include Safety precautions and special handiing instructions. .

_Wear rubber_g]oVes;_boots and eye protectionle.fﬂ

COMMENTS

GENERATOR CERTIFICATION: | certify that the above named materlals are properly classifled, described, packaged marked and
labeled and‘are inproper condition for transportation according to the applicable regulations of the Department of Transportatlon and
U.S. EPA. { further certily that the information contained on the manifest s factual. | understand that the failure to accurately reportall | <.~
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136 I turthar unders(end that mls manltest
may be ‘used in adminlistrative and court proceedings. ®
HAULER'S CERTIFICATION: | certify acceptance of the above identitied | Transporter
| wastes. for transportation. | further certify that | shall deliver the hazardous’ :/ghiﬁ'g
wastes, together with. thlunanllesl only to the deshnatlon specified by the — .

™

Subsequent
i

“~TRANSPORTER =
 COMPLETES .

TSDF CERTIFICATION: | certity receipt at this facllity of the above identified wastes aid that this facllity s licensed to accapt those
wastes. [ also certify that the waé!ps were accompanisd by a manifest properly certilied by both the generator and hauler and that this
| facility is the destination indicated on the manifest. | understand that this manifest can be used in adminlstrative and court proceedings..

“TSDF
COMPLETES

"ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTlON EMERGENCY ALERTING SYSTEM IN WN AT 800—292-4706 OR OUT OF-STATE AT §17—373-7660 AND THE NATIONAL FLESPONSE CENTER
800—424-8802 24 HOURS PER DAY A . 0 /g y . : . R . .
o 2¢C T-So sel e _




GENERATOR COMPLETES

N Nt

Rev. /81 “wm» 22

: STATE OF MICHIGAN ~ : AR T
WASTE DISPOSAL MANIFEST O other MI O 184 8 3 7

[7 Generator's Name . . e Prlmary Transponers Name§ i Treatment,. Storage or Disposal Facility ' . .-) : _
“Bofors . Lakeway” et - Chemical: Waste ;Inc. American Chemica1 Serv1ces g

SI(B Address. - ’ ; Facluty Address : ~CNJF
N

“Griffith, IN. 16319 :

Phone Number CD

924-4370

(2}9)

IDEN]’_IFICATION

_glve the

Name .an

H

d-EP

g ; ' g o0 7 [ ez, [Container { - Form 4 .. <[ Hazardous
z Us’D.oT. Shlpplng Name (or common name if there Is no_ D 0 T UNJNA No.’ Class|— MERE™ hTola\I/_ | Units. °;vl-|qtl1|d
: {9 - shipping name). : - :.|Code| No. [Type]s i 3| &5 |Welght or;Volumep =7 aste
N - : - 2l =]l 17 Number
|"| Waste Toluene Solu. Flamfable Tiquid ° |- UN1294° 0
= - . —
w - -
Z S >
w3 |
7 :
g Co
. [
P |
1

Include Salely precautuons and specual handlmg Instructlons

wear rubber g]oves, boots and eye

COM'MENT-'S‘: i

protection_

may be used in administrative and court proceedings. .

GENERATOR CERTIFICATION: | certify that the above named materials are properly classlfled, described, packagad marked and
‘labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and
‘U.S. EPA. I {urther certify that the Information contained on the manifest is factual. | understand that the failure to accuratsly report all.:.
intormation requasted by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136 l fur(ner unders(and lhat thls manMes( )

G_enerator__Signature R

" Date Shipped -
0.% DAY. “YEAR

as11.2.82]

HAULER'S CERTIFICATION: | certify acceptance of the above identified Transporter. - - . Date(S) Receivad

& .y | wastes for transportation. | further certiy that | shall deliver the hazardous 'Vghlﬁle to N ' & Sl il
. &£ 4| wastes, together with this manifest, only to the destination specitied by the - S b 9. ~
- Q 4 | generator on this. manifest. |:understand that this manifest can be-used in . uosequen
'5;_1;2 %' administrative and- court’ proceedmgs X
"'g 8 If the shipment cannot be delivered, describe th reasons for non- d(lvery ;

3 TSDF CERTIFICATION: | certify receipt at this facility of the above identified wastes and that this facility is.licensed. to accept those L . Accép-ted":.

- & wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 7, ) S o -

& tu | facility is the destination indicated on the manlifest. | understand that this manifest can be used.in,administrative and court proceedings.. 7;\ ; b, )/ .- U Rejacted

oo . EQL_IQ

"g Describe any signi!icant discrepancies betwaen manlfest and shlpmem. ' i o .

A,

Tl /T T-SD. gt 5‘/2 82.

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM IN MlCHIGAN AT 800—292-4706 OR OUT-OF-STATE ‘AT 517—373-7660 AND THE. NATIONAL RESPONSE CENTEH AT
800--424-8802 24 HOURS PER DAY. ] S -




SIAIE Ur MILIIGAN R B P o R _ o e e
WASTE DISPOSAL MANIFEST' " [X] Act 64 Waste (HAZARDOUS) . D Act 136 Waste - [ Other - Ml 01 84 81 2
Generator's Name Prlmary Transporter's Name et Treatment, Storage or Disposal Facllity - -~
Bofors Lakeway. Inc. : Chemical Waste Management, Inc. American Chemca] Servi ces.
Site Address ; Transporters Address = . ’ } oo 0 Facility Address i e S
z| 5025 Evanston’ Ave. o ] 4300 W.- 123rd St. Len e U T S
2| - Muskegon, MI. 49443 - Alsip, IL. : R Griff'lth Ind. 46319 QY]
(E) Phone Number . ) " || Phone Number - ’ Phone Number :._,
5l 616 788-2341 ' : ( 312, . 396-1060 ( 219y 924-4370 =
5 Generator's Sue‘E_PA ' NU y 'Trensponere EPA:LD:: be S fot Facility:Site: - s
MLD'006030373 XXKXXXXXBXHXQXIXXXSXDXL
Il more lhan one Trensponer is to be ulllized glve the Name and EPA 1.0. Number of eech
' ILT000806604
] i ' : : RN Haz, | Container Form " ¢ | Hazardous
N f U.S. D. OT Shlpplng Name (or common namae lf there is no DOT : D 0 1— Hazard cgass u. N./NA No Class BE . ) " l.ng:a\;omme . Unit! O{Nqutuld
= ol . shlpplng name). - . *|Code| No. | Type! 5| | 5{3[Veld . aste
& ] ) [ ” 23 ] B i Number
21zl i i o . o
82| | Waste Toluene solu. Flammable Liquid : Flammable UN 1294 |0,7
‘(J): 2|2l i Z‘"""“"‘"""‘“."""'“"" - PRI e -
ez ; : 1
« 2 s -
z X .
Glwls i ; o S
o { 1 .
(7]
Zla ; ¢ Lo
. i 1
i _ :
5 . )
i - |
» | Include Safety ‘precautions and special handling Instructions.
4 . L
Z!  Wear r_fubber gloves, boots and eye protection-
8y v =
GENERATOR CERTIFICATION lcertHy that the above named materlals are properly classllled descrlbed packaged marked and GG"B{E‘“’_{ 519"?'“_"3' R L B o |+ Date Shipped
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportationand | . © ~ ™. - ; v o 1. MO.: DAY Y_E.AF\
. U.S. EPA. | further certify that the information contained on the manifest Is factual. | understand that the failure to accurately report ali o :
: Informatlon requested by the manifest constitutes a vlolation-of 1979 PA64 and/or 1969 PA136 l Iurlher understand thal lhls manifest 0 Z oy 3
' | may be used In administrative and court proceedings. L l‘;l i {l N “
HAULER'S CERTIFICATION: | certify acceptance of the above identified | Transporter- TranSgorter ; lgnalure ', oo . . .. | Date(s) Received
@ _ | wastes for transportation. | further certify that | shall deliver the hazardous | Vehicle - e ' 2 )
w0 . : .
E 1| wastes, together with this manifest, only to the destination specified by the 0. No. - - — i 3' 31 \ 171
9 W | generator on this manifest. | understand. that this: manifest ¢ %Jabns::;:grt: -S”? _q‘u I(anepgn ’(? . ' R
g% administrative and"court. proceedlngs : Vehlcle 1D D : SR
-3 8 it the shlpmenl cannot be delivered,- descrlbe the reasons’ Ior non- dehvery : o
= . . )
' TSDF CERTIFICATION: t-certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those %A . d
I & wasles. | also certify-that the wastes were accompanied by a manifest properly certified by both the generator and haulfer and that this ceeple
o ) l?ily'fs the destination indicated on the manifest. | understand that this manifest can be used in administrative a_hdf;_ourt proceedings._ D F‘GIOCWd
pj . . . . S - T, . 4
DO | ; :
:'g Pescribe any signilicent discrepancies belween_glanilesl and shipment. o Was a Surcharge Assessed? R O Yes Lo e e
"L ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292 4706 OR OUT OF STATE AT 51 7—373-7660 AND THE NATIONAL RESPONSE CENTER AT

T-50 6m/ s%_é .' éézrv'

800—424-8802 24 HOURS PER DAY, Cel .7’0" ;//i




STATE OF MICHIGAN

WASTE DISPOSAL MANIFEST

X) Act 64 waste (HAZARDOUS)

D Act 136 Wasle -

RN

M|0184813

O other

-

Generator’'s Name Primary Transporter's Name Treatmenl Storage or Disposal Facility .
Bofoss Lakewa Inc. : Chemical Waste Mana ement, Inc. : " American Chem1 cal Services .
]
Site Address Trans orters Address.:. . Facll:(y Address R ’ )
z 5025 Evanston Ave.” 4300 W.: 123rd St. : ~:\1}
g Muskegon, MI. _,_.494_43__- _ A]sip. IL.w Griffith Ind. 46319 N
8 Phone Numbect.; . .. .. : e . Ph°"° Number’, ;. Phone Number - ... ” ’ESJ )
&l 616, _788- 2341 S o 312y 396-1060 (219, - 924-4370 5
léJ Generator's Site{ EPA _I.D.: Numbe 5 k ; ;
¥ 1D0:0603:0373 X .
If more lhan one Transponer is to be utilized, give lhe Name and EPA 1.D." Number of each: : .
; : ' ILT000806604 _
: g - U Sl i Haz -Container R Total I-(i)arzLalrgoltés_
* u.s. D. OT Shlpplng Name (or common name II there Is no D OT ‘ D o'r Hazard Class_ U.N./N.A. No. |Class IREYE > . Units u
[, & shlpplr\'g name). . - TR Code) No. | Type| 5 [ 3| 31 g [Welght or Volume : Waste
u - ZE I @ Number
Q. % - R " T T
21z 1 o
816 Waste Jol uene solu. Flammable Liquid - 017
c |k — — , =
SlZ|s A e e B
E|Eis ; Ty
=2 ' |
I3 . -
AEAES Az ' T o
o|F ° - .
] : ; ; —
$|a j i
. :l . l
S. . 3 s :'-l ‘
R I
6. : | ;
o | Include Safely precautions and special handling instructions. o “
5 S R s
2 Near rubber Ioves, boots and eye rotect1 . .
Z ST it .
8 i
GENERATOR CERTIFICATION I cenlfy that the above named materlals are properly classmed descrlbed packaged, marked and~ Gen ator Sig"“‘“m
labeled and are in proper condition for transportation accdrding to the applicable regulations of the Department of Transportation a
U.S. EPA. | further certify that the information contained on the manifest Is factual. | understand that the fallure to accurately report gfun- o
informatlon requested by the manlifest constitutes a violation of 1978 PA84 and/or 1969 PA136 I funher undersland lhat this manltest X 9/ . Y ey
may be used In administrative and court proceedings. . @ dﬁ Q‘;’l [ % ?, 2
" .{ HAULER'S CERTIFICATION: | certify acceptance of the above Identified Transporter N orter, Signature Date(s) Received
@ i i P i Vehicle ., . /
& v, | wastes for transportation. | further certify that | shall deliver the hazardous e W i{ é
. In-: ,'-'_f wastes, together with this' manifest, only to the destination specified by the LD No. ‘ + _C_)‘ 2 ZL/
: 8_‘_“, generator on.this.manifest. |. understand lhat this mamlast can 1 s
g% -administrative and coun proceedmgs - e N i
'é 8 It tha shlpmem cannot be’ delivered, descnbe the reasons for non- dellvery
- . . .
-~ | TSOF CERTIFICATION: | certify receipt at this facility of the above identitied wastes and.that 't_his tacility Is licensed to accept those ! ¥ tu
" u"j wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that th_is ) o
. é 5 facility is the destination indicated on the mani_tes_t. ! underslanfl that this manifest can be nsaq:_l.n a.d_rnInis_trnlive._and cou_r1 proceedings. o W}gw&ﬁ&}(s E.__a
. "g Describe any slgnmcant discrepancles bstween manilest and shlpment. e - Was a Surcharge Assessed? . D Yes
o . ) . E - D No"

800—424-8802 24 HOURS PER DAY,

TSDF cory:

A4 82

" ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM IN MICHIGAN AT 800-—-202:4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT

To /0T T-50 &2¢].




GENERATOR COMPLETES

rwv HOI Nams -

.{ Information requested by the manlfest constltutes a violatlon of 1978 PA64 and/or 1969 PA138 l further understand that this manlfesl

STATE OF MICHIGAN . . o 3 e ) B "
WASTE DISPOSAL MANIFEST [X] Act 64 Wasts (HAZARDOUS) O3 Aot 138 waste 1 other MI 018481 4
Generator's Name' - Primary Transporter's Name - ’ " || Treatment, Storage or Disposal Facility
Bofors Lakeway, Inc.: - Chemical Waste Management Inc. American Chemica] Serv‘lces
Site Address « Transporters Address Faclmy Address E S 'L:r-'
z| 5025 Evanston.Avenue P.0. Box 1296 Ni
2| Muskegon, MI 49443 . Calumet City,’ Griffith, IN 46319 N
) g Phone Number ) i ] Phone Number - - e Prone’ Number e )
| 616 - 788-2341 : : (312 - 568-3400 e 2197, 924 4370
8 Generator's Site EPA |.D.-Number:. 3 Fncllgy" i
MK&RXRXEXRXRXRXRXR- Epp:
if more than one Transporter is to be uh_ll'zeq‘ give the Name and EPA 1L.D. Number of each: o -
MID006030373 ", L-T°°°8°65°4
g ..... = - Haz, Container Form - L Total l-:;zar:&tés
5 gh?pp?ng Ear?‘rgl)pplng Name (or common name If there Is no DOT ' D OT Hazard Class UN/NA _NO--_' g:?dsg o, Type % ‘_é g ;: Welght or Volume Units |- Waste \
3 ’. R . : - w. _; B . Nu:rnber
3|'| Waste Toluene Solu. Flamfable 1iquid - Flammable * UN1294 : ( /8 F,O 0 {.5
5| ~ 0
z - .
e --....—--..u-.,._,_____h_.. _ . . o . -l ? . l
5. % l‘._ - : R FIE . . l :
ol | o ] R v I
’(,_, lnclude Sa!ely precauhons and speclal handlmg |nstruct|ons
s -
% Near rubber g]oves boo‘ts, and eye protection
Q
o

GENERATOR CERTIFICATION: i certify that the above named materlais are properly classified, descrlbed‘backaged marked and

*U.S. EPA. | further certify that the Information contained on the manifest is factual. | understand that the fallure to accurately report all

may be used in administrative and court proceedings. N

labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and |-

Generator Signature ™ -

71'/'/'1?;2'.

'admmlstratlve and; coun ‘proceedings

HAULER'S CERTIFICATION:- | cerlify acceptance of the above identified Transporter
wastes for transportation. | further certify that | shall deliver the hazardous }/Bh'ﬁ‘g .

Traﬂ;nezw

Date(s) Received

ﬁ(?l-

wastes, together with this manifest, only to the destination specified by the

Subsequent

.generator on this manifest. | understand that lhls manuesl can be used

_Subsequent tral

“If the shlpment

'annot be' dehvered describe_the reasons 1or non- delnvery ‘

TSDF CEHTlF’CATION I certity receipt at thls faciiity of the above identified wastes and that this. faclmy -is licensed to accept those
wastes. | also-ceruty that the wastes were accompanied by a manifest properly certified by both the generator and hauler. and that thls
lacnmy is the desunahon mdlcated on lhe manjtest. | understand that this mamfesl can be used in admlnlslratlve and coun proceedmgs 1

TS [/

m‘"ﬁ s el Glﬁ

Mo 4 £

Date Recenvad

Descnbe any {lgnlhcam dlscrepancles between manllest and shlpmem

e W

“.LJ Yes +-
ONo

Was ja Surcharge Assessed?
z :

—424-8802 24 HOURS PER DAY.

* T1SDF COPY

ALY SPlLLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM IN MICHIGAN AT 800 -292-4706 OR OUT-OF-STATE AT 517—373—7660 AND THE NATIONAL RESPONSE CENTER AT

/o ;2//’ﬁ/




, Rev. @81 ez 2

- "WASTE DISPOSAL MANIFEST . K Act 64 waste (HAZARDOUS) D Act 136 Waste [ Other l Ol 8Zl 8] 5
- | Generator's Name * - . Primary Transporter's.Name .° - . ... || Treatment, Storage or Disposal Facility = -
Bofors Lakeway, Inc. : Chemical Waste Management Inc. : ' Amer-ican Chemu:a] Services
SHe Address i Transporters Address - oel . A o ) Facnlny Address oo o _ . )
z 5025 Evanston Avenue * . P.0. Box 1296 . ~ - S Tl ]
g Muskegon, MI 49443 . o Calumet Clty, IL 60409 S Grifflth IN 46319 T o
2 IPhone Number - L . Phone Number. - . vew ooy f L -arh 74 || Phone Number N T )
E| 616, - '788-2341 SR P 568-3400 (1219, - :924-4370 -
* i‘t:_lJ Generator's* Slta EPA"1.D.-Number ! ¥ : nt _Faclllty ‘Site” EPA ID -Numbe; .
XIKIXRXAXAXRXRXSXRXRXAXY

It more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each:

M100060303733- - ' ILT000806604 _ . : : L -
g , s T I yag, | Contalner Form - Total — ":;Zflfg"‘lés
0 us. DOT Shlpplng Name (or common name if there is no DOT : DOT Hazard Clas '-'f U.N./_N.A.'No.- Class[ P E] & : Units | . uid -
I &( shipping name). . : | Lo [Codel. No. | Type 2 g g 3 |Weight or Volume o |7 Waste
- I : = - : o|5]1915 Number
Lowa & ] . - B - : - R T B
I waste Toluene Solu. Flammable liquid -~ -~ "-:| "~Flammable: -
-
|« R ) b
E E 2 - R e ] . R __. 1 l
<l0 . :
@« |
T
Glwld
o ¥ ‘
(2]
- <
314,
5. hd
6. ) -
‘ﬁ include Salety precautlons and speclal handlmg Instructlons
2l
w
z Near rubber g]oves. boots. and e_ye protectio
Q ;
O

GENERATOR CERTIFICATION: | certlfy that the above named materials are properly classified, described, packaged,"mafked and
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and
U.S. EPA. | turther certify that the information contained on the manifest Is factual. | understand that the failire to accurately report all

information requested by the manlfest constitutes a violation of 1979 PAG4 andlor 1969 PA136 Hunher understand that this manllesl S P : 4 ) - : - ) 8 b
may be used In administrative and court proceedings. - ® M? < : o Q ‘/] Zél ,
ot e, i e oL g(s) Hace:v

Generator.Signature -/ . T -y - S --Date Shl ped’
B e L T DAY .- YEA!

-HAULER'S CERTIFICATION: | cerlily acceptance of the ‘above identitied Transpoder
wastes for transportation. | further certify that | shall deliver the hazardous Vehncle NO. 1
wastes, together with this manifest, only to the destination specitied by the 1D. -
generator on this manifest. | understand that thns manifest can be used in

‘| administrative and court proceedlngs i R

If the shlpmem cannot be dellvered describe the reasons for non- dehvery

\

"| Subsequent transporter(s) sig

Subsequen
Transporter.
Vehlcla LD:

TRANSPORTER .
COMPLETES

TSDF CERTIFICATION: | certify receipt at this facility of the above Identified wastes and that this, facility:is licensed to accept those TS[E__ i

?}:cgpted "

m wastes. | also cerlify that the wastes were accompanied by a manifest properly certified by both the'generator and hauler and that this [®
[T u", facnllty is the destination indicated on ihe manlfest | understand that this mamfest can be used in adm istrati and coun proceedmgs ilipy-Sit PW - Rejected -
"g Describe any sngnmcant discrepancies beiwesn manifest and shlpmenl. Was a Surcharge Assessed? S D Yes - .. - Dol
5] . : : . : T O Ne N |
“ ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICE!S.AN AT 800—292-4706 OR OUT OF -STATE AT 517—373 7660 AND THE NATIONAL RESPONSE CENTER AT 2

§00—424-8802 24 HOURS PER DAY. [ ]
To 2o BT-So 6#M. 7 TSDF COPY




. ' . . i e e o - o uvn ROV, BB g as -
- *. STATE OF MICHIGAN : ’ '\' ’ ~ o - o o S . " R
WASTE DISPOSAL MANIFEST ok “Act 84 Waste’ (HAZARDOUS).- [0 act 136 Waste L] Other MI 01 84881- oo
Generator's Name .« . . R Prlmary,-Transpurlers Name * "~ S : Treatment, Storage or Disposal Facility N B
: Bofors Lakeway, Inc. : Chemical,‘Waste. Management Inc. : American ‘Chemical Services - fa
. |Site Address - ' . || Transporters Address’: 300 W 193 rf s—f’ Fac:lny Address l a ()]
z| 5025 Evanston Avenue " Pt on 1296 | 1A C’o//ﬁ* p 7 Box q -
2| - Muskegon, MI 49443 L -Ca-lume-t—ﬂ-ty,—-u—éom f}Ls, ﬁLIL @oesa Griffith IN - 46319 -
E Phone Number c . - ‘- - Phone Number o Phaone Number .
el 616-) 788-2341 S ( 219 ) 924-4370
: 5 Genarator's Site. EPA:1.D.:Numbaer ;’
AR RERRB B,
If more than one ‘I’_ra‘n's_,p_on:te.r is to be utllnzed glve lhe Name and EPA ID Number of oach
M10006030373 - ' o '
S : . I T . . : U [ 'Contdiner | " Form . ) Hazardous
) g S - . : . .|Haz. - Total or Liquid-
C» - US DOT Shlpplng Name (or common name M there ls no DOT °.D.0.T. Hazard Class ‘| UN/N.A. ,N‘?-- Class[ = - [~ 1E] Welght or Volume Units | Waste
= (e} shipping name) | . : . B B Co e 0 1Code| No | Type| g g olght SIUEAETS IR
5 S A . ¢ : ; . ) a3 . .
z . . - coL X . s . 4
518|"| Waste Tq.lu_gne Solu. Flammable 1iquid ‘| Flammable UN1294 "D §: Ak
s = - = — - - - T I o o - ]
o= 2 P > . HE .
518 ' ]
L
A E? PR
8|y ‘ - !
. N
=|4.
.5. -
T X : _.'.,' ‘\‘ ool LTl .
6. . ol \ ) oL -
4]
® -
z
w
=
P .
(e}
GENERATOR CERTIFICATION: | certify that the above named materlals are properly classified, described, packaged, marked and | Generator Signature .~ . . . -
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Tmnaponallon and | e )
'1-U.S. EPA. | further certify that the Information contained on the manlifest Is factual. | undera(and thaqhe tallure to accurately report all
information requested by the manifest tonstitutes a violation of 1979 PA64 andlor 1969 PA136 ’
may be used in administrative and court proceedings. ) "
o HAULER'S CERTIFICATION: I certity acceplance of the above |dentlﬂed | Transporter- Daleh) RBCBWE
&, | wastes for transportation. I turther certify that | shall deliver the hazardous.. l"g’?'ﬁ'e i thl) J )—
: E ‘,‘_‘ wastes, together with this manifest, only to the deshnauon specmed by the 2 !
O 4 | generator on.this manifest. | understand tha .| Subsequent
12 %\ administrative: ‘and: ‘court- proceedlngs L', -’ | ',
"é 8 If the’ shlpmqnl cannol o
. TSDF CERTIFICATION: | certify receipt at this facility of the above identified wastes.and that-this . gdcmty is licensed to .accept those - cco .led
: $ wastes. | also certify that the wastes were accompanied by a manifest properly ce;uhed by -both, the generator and. hauler and that this - p )
"5 & facllity is the desunnuon lndicawd on !he mamlest 1 unda.rstand thal m:s manllasl c 9 used ln admmlstra!lve and court procoedmg%.&a h\b EPA 1.0, é 01901311
™ -
i (2) Describe any signllicapt dlscrepanmes between mamlest_ and shlpmenl. Was a Surcharge Assessed?
__U .. [ , . : 3




.- «STATE OF MICHIGAN:=

" WASTE DISPOSAL - MANIFEST

g Other

L aws s

Mi0184880

R e

IDEN]'_IFICATIQN

’ Generatore Name .

“Bofors Lakeway, Inc-

Treatment, Storage or- Dlsposal Facility

. American Chemica] Services

Site Address - ™.

N

Phone Numbar :

(616",

Facmry Address

420°S." c1f
Gr1ff1th IN 46319

0”

Generator seSIte EPA. QD'-

_<:| Hazardous

LETES

?

GENERATOR Cowmp

8 : : T e D *| Haz.-| Container Total "~ |75 | or Liquid
. hi h OT s . ' sl o : - 1 Uni : x
Jenli |4 shlpplng I\arie)pplng Name (or comm?.n nam’e If t ere ls eo D. D 0._T Haza.rq.._ Class : 8I°ads: No. | Typel: Weight or Volume|- Ur_:n“t.s . Waste . %]
1S b ; i . ; Number -|
8" ‘Flammable + | UN1294
< R 5 -
2|2 B . e
S it N N,
W gy
% :
olat . -
-
(2]
<
214
5 - ' . .
6.
o | Include Safety precautions and special handling instructions.
| oy Lo : oL P 3
w E . : s FEEE S
- Wear rubber gloves, boots, and-eye protection
o] T 7. = g

GENERATOR CERTIFICATION: | certlfy that the above named materlals are properly classified, described, packaged'marked and

Iabeledand are In proper condition for transportation accordlng to the applicable regulations of the Department of Transportation and
U.S. EPAT Huther certity that the information contalned on the manitest Is factual. | understand that the fallure to accurately report all

Information requested by the manifest constitutes a violation of 1979 PA64 andlor 1969 PA138 t furmer undersland that thls menllest -

L,

Generator Slgn_ature :

TRANSPORTER
-'.-COMPLETES

may be used In administrative and court proceedings. E
HAULER'S CERTIFICATION: | certify acceptance of the above identified .| Transporter _ -Date(s) , Received
wastes for transportation. | further certify that | shall deliver the hazardous th'ﬁlg N 171 / élaz

wasles, together with this manifest, only to the destination specified by the

generator on.this manifest. | understand that this' manifest can.be used in .

admimslratlve nnd court proceedlngs i

COMPLETES |

TSDF CERTIFICATION: | certify receipt at this facility of the above Identified wastes and.that this facllity Is licensed to. accept those
wastas | also cermy that the wastes were accompamed by a manifest properly ‘certified by bolh the generator: and hauler and that this

~~— TSOF

e

gﬁecegled

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM ‘IN

00 424-8802 24 HOURS PER DAY




Y R S e ey D Rev. 881, -@nl\\

DAct136Waste- Domer "" M|0184947 - \_

~-OF MICHIGAN

.JISPOSAL MANiFEST - ).{B(.Acl:.t 64 Waste (HAZARDIOlUS).

T rimary- Transporter's Trea . : -
P uFoRS” NOBEL, INC. "CHEMICAL WASTE 1 MANAGEMENT INC RHERTCAN® ‘Eﬂ’éﬁf&ﬁﬂ‘ "ERVIcES - B
\\ " |site Address - . . . Transporters Address "~ ;. Facility Address- - 1 o
7124025 Evanston Ave.’ o S .|-4300 W.:123rd. St é%? % 01 “’é qg Box 190 R 15
SMuskegon, Michigan_49443 e ATsip, 11760658 ftith, 463 : I
o ne Number J T Phone Numb ' . Phon Number ..~ -~ [QN]
=616 788-23417 T N 17 3°§s-1oso 19 Ge4-a370° S
5 Generator's EPA_1.D; Number : o O
M,1,0,0,0,6,073,0:3.7.3 :
It moreﬂl!u?n_o_n.e’Tfrﬁa'll'\s_pf)lr_t‘_et_l'_lsx_it_o_b_e'u.!i!'iz_eq. _glve.lthe-'l‘llame and EPA 1.D N.ug.i‘ba_l.'_.o._f _egcfn.
N g TR A Contalner Fbrm " Total I-ti)arzarg:‘%s 1.
. g - STET-TE Units - 1=
g § sT]ng name) . R U R UN/NA. No 8108(?: _NO.. Type E § g %Welglhl Ol_' Volume Un“s_ qu'ansbt:r
" 33| " |waste Toluéne Solutfon Flammable uquid-- UN1294 et |
13, ',!--_....-......,..,_..,._.:........,‘,_......._..,.....-,._- aaaaaa
g S 2.1 - LT T - : ¢ f
gl
< }
; -
5.
6| !
_ ,é, Inctude Salelf precautuons and speclal handlmg mstrucuons
HE Wear rubber g]oves. boots and eye protection T
[} : IS I

GENERATOR CEHTIFICATION | cenlfy that lhe above namad materlals are properly classified, described, packaged ‘marked and
labeled and are in proper condition for transportation according to the applicable regulations:of the Department of Transportation and
U.S. EPA. | further certify that the Information contained on the manifest Is factual. | understand that the fallure to accurately report all #
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 P 136 rther understand that this manifest |
may be used In adminlstrative and court proceedings. i : U e
HAULER'S CERTIFICATION:.I certify accaptanc& “of the above identified Transporter * °*
wastes for transportation. | further certify that 1 shall deliver the hazardous ‘Vsh'ﬂe
‘wastes, together with this manifest, only to the destination specified by the * i
generalor on this. manifest..| understand that this_manllest.can be used in
administrative ‘and’ coun proceedlng 3

If lhe shnpmenl cannol ‘b dehvered dascnbe the reasons 1or non-dellvery

= Date(s) Received

RRTEVAN

Subsequent

TRANSPORTER
COMPLETES

TSDF CERTIFICATION: | certify recelpt at this facility of the above identified wastes and.that this: taclhty is.licensed to accept those
wastes | also ceruly that the wastes were accompamed by a manifest properly certified.by both the’ generator.,and hauler'and that this

] jected

- TSDF
* COMPLETES

800—424-8802 24 HOURS PER DAY.




"'STATE 'OF MICHIGAN

WASTE DISPOSAL M

.‘}

ANIFEST

DI Act: 64 Waste" (HAZARDOUS)

O Act 136 Waste

D Other

M|0184882

Treatment, Slorage or Disposal Facliity .

_GENERATOR COMPLETES

Generator's Name - - . - e Sk ’
Bofors Lakeway, Inc. L Amgrj;ﬂn_ﬁheminal_.iemdnes______
Site Address " : 1‘ Ny Facility Address -:' =% .. ) : -
z| 5025 Evan&on Avenue - ; 420 S. Co]fax. P.0. Box 190 o)
E Muskegon, ‘MI 49443 A _ Griffith, IN 46319 R {]
ﬁ—_’_ Phone N b . . [Phone N Phone Number EEN , N
el 616" ) 788 2341 RO (31N (219) 924 4370 :
18 Generalor's Site EPA 1.0 Number - Facillty Site’ EPAtllD'Numba D
o G Tt e L R e s e TP e e d IND . |
It more lhan one -Transporter is to be ullllzad.glve the Nam .and EPA 1.D.. Numben T
M1000503,§)373 ‘ :
g ' Container [~ Form C s | Hazardous
= Bl o K " ) Total - units | © Liquid
[ =13 ° . : . Waste
S shlpplng name) Y Type a5l 5 ) ~_Number
z|1.| Waste Toluene SQ]u.':E] et
9 ey e g
<
22|
2
=z
ol
2
_;.. 4. - e ~
5.
21.
Z
g
b
0
1°

.| GENERATOR CERTIFICATION: | certify that the above named materlals are properly classified, described, packaged.' marked and
.| labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and
U.S. EPA. | turther certify.that the Information contained on the manifest Is factual.  understand that the failure to accurately report ail
Information requested by the manifest constitutes a violation of 1979 PA64 andlor 1969 PA136 l !unher understand that thls manlfest

may be used In'administrative and court proceedings. ~ - R

Generator Signature

Date(s) Received *

- . HAULER'S CERTIFICATION: | cerlily accéptance of the above 'l{jentih’ed Transponer €

@ | wastes for transportation..| further certify that | shall deliver the hazardous - | Vehicle.

w0 . - .

& W wastes, together with this manltest only to the desxinalion specified by the ISDbsNo ot 17j7’[3|%2
oW ubsequ . .
" °°~E.' Transporter. | 1

%’z' Vehlcle ').D.-No'

ol -

&0

-

. ‘ | TSDF CERTIFICATION: | certify receipt at this facility of the above Identitied wastes and that this facllity is licensed.to accept those | TS Accepted.
f 3 wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ ) [ -
. w [y | facility is the destination indicated on the manifest. | understand that this manifest can be used In administrative and court proceedings. 4 Sita. EPA, 1.0 JNumber - —_ D Re;eclad
gy | TacTty ;s The cestinalion ¢ e R P O 1B Ot S

0 a . : .

;_CE) Describe_any.signincant discrepancies between manifesl and shlp_manl. :~_. Was a Surcharge Asseaggd? i .

L O - f
|
o

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MlCHIGAN AT 800—292-4706 OR OUT-OF- STATE AT 517-—373—7660 AND THE NATIONAL RESPONSE CENTER AT

800--424-8802 24 HOURS PER DAY.

/o 2/2ET-30. 6W




Hev. a1 "g-— 2s

STATE OF MICHIGAN r\ . LT T e o -
WASTE DISPOSAL MANIFEST K] act 64 wasie (azaroous) O actisswaste Ol omer  M1019544 4
Generator's Name - Primary Transporter's Name - - . .- e Treatment, Storage or Disposal Facility
BOFORS NOBEL INC CHEMICAL WASTE MANAGEMENT - = - |ICHEMICAL : WASTE MANAGEMENT _
Site Address’ | R ) _Transporters: ‘Address - S R Facility Address T ! C_\J
z| 5025 Evanston Avenue’ s 4300 W. 123rd St. ... . |420 S. Co'lfax, PO Box 190 - . . Xy
2| Muskegon, MI 49443 - [|A1sip, IL 60658 T feriffith, IN " 46319 - - N
(E) Phone Number B T R Phone Number - Phone Number -
£1,616 ,788-2341 : - (312 )396-1060 (219 ,924-4370
| & [Generators Site EPAI.D; Number, 1.D; Facility Site’EPA’L.D,; Number.
I'D,006030373 ,INDO 63"
it more ‘than one Transporter is to_be uuhzed glve the Name and EPA ID Number of each R ’
g‘ ' ’ : ‘ : : T TN I RUI Haz Container Form  Total Hazfl’dol‘és
o U S. D. OT Shlpplng Name (or common name If there Is no DOT " 'D.O.T: Hazard Class | UN/N.A. No. [Class| |- o |2 > ota units | %0 -9V
Cw 6l shlpplng name). ) LN S TR | Code| No. [Type| 5[ B g T |Welght or Volume| ™ | . Waste
w - . T ' C n|5 I : Number
a s ot . .o . RN TR L SRR R SR A A O I ¥ y ;
5|&|'| Waste Toluene Solution Flammable Liquid i -*| “Flammable - ‘| UN-1294-(0 (7] 1 |CT
e 52 R s TR I o . O B
gi=z 3 e
Ce et ‘ ' 1
v - T 7
< ' . :
2|4, - ) : o e ]
- !
S. [ L
1
o include Salety precautions and special handiing instructions. ’ S el T
z H L . ’ . i
w .. . S B
Z| Wear rubber g]ove,s, boots and eye protecti on.— _ : :
8 B ‘ .
GENERATOR CERTIFICATION: ! cerllly that the above named materlals are properly classlfied, described, packaged, marked and Generator Signature . .. - ' ™ Date’ Shipped "
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and | - :* o *MO. " DAY | YEAR
U.S. EPA. | further cerllfy that the Informatlon contained on the manifest Is factual. | understand that the failure to accurately report all S
Information requested by the mani{est constitutes a violation ot 1979 PA64 and/or 1969 PA136 I funher understand thal lhus manlfest S
may be used in administrative and court proceedings. . 03]3.[ 18 Q
HAULER'S CERTIFICATION: | certify acceptance of the above identitied | Transporter N 1 L o ) .Date(s) Received
x | wastes for transportation. | further certify that | shall deliver the hazardous ( Vehicle o. 1 4 .
0 . .
E i | wastes, together with this manifest, only to the destination specified by the LD. No. | L ‘213 olyloig 1817"
9 Y | generator on this-manifest. I understand that thls manllest can be used n. -?;‘a?'ss?::;‘: i L N I T
g% administrative and court proceedings: iR : a Vehlcle 1.D. No's T 1,1,
E 8 il the shlpmem cannot ba dellvered ‘describe the reasons for non- dellvery - A
- .
TSDF CERTIFICATION: | certify receipt at this facility of the above Identitied wastes and that this tacility is licensed to accept those | TSDF. Sigpat - . A .Received
u"’, wastes. 1 also certify that the wastes were accompanied by a manifest property certified by both the generator and hauler.and that this @ - > ) o ccapten , o .
u {5 | tacility is the destination indicated on the manifest. | understand that this manifest can be used in administralive and court.proceedings. j i lf mber s et ) D Rejected 5 g}</
3. ' - - : ' o0 1g5 l
- g Describe_any signl_ficant discrepancies between manilest and shipment. Tl R Was a Surcharge Assessed?, ‘ D Yes DR
i : 4 No -
"7 ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM IN MICHIGAN AT 800—292 4706 OR 0UT OF- STATE AT.517—373- 7660 AND THE'NATIONAL RESPONSE CENTER AT g'

800—424-8802 24 HOURS PER DAY

_ TSDF COPY To 2/0




TRANSPORTER
COMPLETES

. TSOF
COMPLETES

STATE OF MICHIGAN

WASTE DISPOSAL MANIFEST

(A Act 64 Waste (HAZARDOUS)™

. Act 136 Waste

+[ Other

Ml 0231228

neY. o) e N

GENERATOR COMPLETES

Generator's Name - Prlmary Transporter's Name ‘ ," Treatment, Storage or Disposal Facility
Bofors Nobel Inc. ‘Chemical Waste Management Inc. American Chemical Services _
Site Address Transporters Address Facility Address NER - ("']
z 5025 Evanston Avenue 4300 W. 123rd S,t 420 S. .Col fax. P.0. Box 190 -: NS
|E Muskegon, MI 49443 . Alsip IL 60658¥ Griffith IN 463]9 N
8 Phone Number - " Phone Number, - Phone Number N
c( 616 , 788-2341 (312 ,. 398-1060 - (219, 924-4370 - —-
tél Genel atora Slte EPA 1.D.* Number* .Transponers "EBA"L:DZNumber,; Facility Site EPA 1.D._Number- e (D
I'I 0603’03“’73 o ILDOOOBOGGO IN0016360265 K
II more lhan one Transponer Is lo be utlllzedwglve the Name and EPA ID Number oI each .
g ’ » Haz, |.Container | ~ Form'. Total _ Hilfiquiés
A > ) . - or Liqui
§ gh?pp?ng T‘arsnt;l)pplng Nérrie (or common name if there is no DOT \ 'D.O.T. Hazard Class | U.N./N.A. No. ngds: No. [ Type E H § §, Welght or Volume Units Waste
o w5 7 Number _
5| Waste Toluene SOIII. ‘Flammable liquid Flammable UN1294 D7 [ - QT
= ;
< ..
g 2, .o — | *
z
w 3 -
B \
<
=14, !
5. -
6| - S
| include Safety precautions and special handling instructions.
L : .
§ \(sar rubber gloves, boo"ts, and eye protection
o .
S X

GENERATOR CERTIFICATION: | certily that the above named materials are properly classifled, described, packaged marked and
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and
U.S. EPA. | further certify that the information contained on the manifest is factual. | understand that the failure to accurately report all
intormation requdsted by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. | further understand that this manifest
may be used in administrative and court proceedings. .

Generator Signature ~ A s

0 'cwm/

: * Date Shipped
MO DAY ‘\YEAR

0.31/ I/lgf'z-

HAULER'S CERTIFICATION: | certify acceptance of the above identified | Transporter . Transp, Date(s) Received
wastes for transportation. | further certify that | shali deliver the hazardous lvehicle No. 1 ,1 12 2 ;/ 9 g / 7 gg
wastes, together with this manifest, only to the destination specified by the .D. No. S S e 3 .ad| i L, !
generator on this.manifest. | understand that this manifest can be used in %uat:‘ssepqou::: SR IS R B Subsequent "3“590"9'(5) signature(s) . N T )
administrative and court proceedrngs Vehicle ID. No's ~~ | , % 4 47 4 4 1 ' T

if the shipment cannot be delivered, describe the reasons for non-delivery.

1

R

!

TSDF CERTIFICATION: | certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those %’)SD

wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and bauler and that this

tacility is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court proceedings. N
. : . ) . |

tur .

O IR E8 D

S
dgccepled ;
O Rejected =

Date Received -

Describe any significant discrepancies between manifest and shigment.

Was a Surcharge Assessed?

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800

ToQ/DE TS0 Grouf §.7.82 -

800—424-8802 24 HOURS PER DAY.

TSDE COPY -




Rev. -
STATE OF MICHIGAN . - Ny _ o 48t
. )
WASTE DISPOSAL MANIFEST (X Act 64 Waste (HAZARDOUS) [ Act136Waste [ Other Mt 0231227
Generator's Name » Primary Transporter's Name ) N Treatment, Storage or Disposal Facility =
Bofors Nobel Inc. : Chemical Waste Management, Inc. American Chemical Servi ces O
Site Address - ' Transporters Address - . . Facility Address Ql
z 5025 Evanston Avenue 4300 W. 123rd St : 420 S. Colfax, P.0. Box 190 o
E Muskegon, MI 49443 . Alsip IL 60658 : Griffith IN 46319 =
' E Phone Number - Phone Number : Phone Number )
gl 616, 788-2341 ( 312, 398-1060 ~ ( 219, 924-4370 :
B Generator's Site EPA 1.D. Number - - -+ "hi el T Transporter's 'EPA 1.D. Number. ; = || Facility Site EPA 1.D,.Number-, * : {
MID.00610L31015713..--.:” '-I‘H'DO’0-0806604- IN0016360265
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: . i
g - - Haz. | Container Form Total Haziirdol:s
" U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. '| D.O.T. Hazard Class | U.N./N.A..No. |Ciass Clel® > oia Units or Liqu
w 5 shipping name). ) . : Code| No. | Type| 5[ 3 g T (Welght or Volume Waste
W - . . B : . 2 ] 7 Number
= 5 .
g|&|"| Waste Toluene Solu. Flammable 1iquid Flammable UN1294 0y qr
c = : .
[s B 2 -
21817 |
x [
el l .
7]
z|a
' l
5. -
]
6. o ' PR _ |
w | Include Safety precautions and speclal handling instructions. ' e
<4
E .
w - . .
2 Wear rubber gloves, boots, and eye protection
8 . -
GENERATOR CERTIFICATION: | certify that the above named materials are properly classified, described, packaged,' marked and | Generator Signature . ] “ Date Shipped
labeled and are in proper conditton for transportation according to the applicable regulations of the Department of Transportation and : MO. .DAY."YEAR
U.S. EPA. | further certify that the information contained on the manifest is tactual. | understand that the fallure to accurately report all .
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. | further understand lhal this manifest . o
may be used in administrative and court proceedings. © dq O, 8".3 0]?2
HAULER'S CERTIFICATION: | cerlify acceptance of the above identified | Transporier , Transpo Date(s) Recei
S « | wastes for transportation. | further certity that | shall deliver the hazardous P’Sh'ﬁ'e NO. 1 ) ' é g ‘/ . ‘] (y ?lj ?0)“
= W wastes, together with this manifest, only to the destination specified by the = 0 L a A1) 4
L. O W1 generatar on this manifest. | understand that this mamlest can be used in _?rual:‘s.sapqou::rtl: B AT e éubsequenl nSPOHBI(S) 5'9“3“"9(5) e I |
-L;" g% administrative and court proceedings.. : - |vehicle 1.0. No's "~ |, 1 e | | s |' L
< Q 11t the shipment cannot be delivered, describe the reasons for non-delivery. : ' :
£° -
TSDF CERTIFICATION: | certity receipt at this facility of the above ldentified wastes and that this facility is licensed to accept those | TSDF lﬂcca tod - Dale Recenved
ﬂ wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this D ) _p @ L
w {5 | facility is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court proceedings. cnlub i O Rejected b @ |g>
[a g : :
na
"g Describe any significant discrepancies between manifest and shipment. Ly ) - Was a Surcharge Assessed? ] Yes
(3] : . . . .
: No

) ‘ ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MlCHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL HESPONSE CENTER AT
) 800—424-8802 24 HOURS PER DAY .
o ° : : 1SDF copy 0 2AUOE-T-80 6L 830 37-

B a.




TRANSPORTER

DIAIE v viuHIQAN

WASTE DISPOSAL MANIFEST

X Act 64 Waste (HAZARDOUS)

l:l Act 1

Rev. &/81 o

J other MI 0231226

36 Waste

: IDEN‘_I'IFICATION

Generator's Name

Bofors Nobe] Inc.

Primary Transporter's Name

Chemical Waste Management Inc

Treatment, Storage or Disposal Facility

‘American Chem'lcaL.Serwces

+

Site Address ‘ '

Transportérs Address : . .

Facility Address -

5025 Evanston Avenue - 4300 W. 123rd St . - : 420 S. Co]faxﬁ'P 0. Box 190
Muskegon, MI 49443 . Alsip IL 60658 T Griffith IN 46319
Phone Number . « Phone Number ,‘ Phone Number
( 616, 788-2341 ( 312, 398-1060 ( 219) 924-4370
R - Facility: Site -EPA 1.D.. Number

Generalors Site EPA 1.D. Number

MT00060306373

Transporter's EPA 1.D.. Number ™

1410000806604

Lﬂnq;qqqqaéi

It more than one Transporter is to be utillzed, give the Name and

EPA 1.D. Number of each:

o . Haz. | Container Form ' Hazalrdo_us
o f us. D.O.T. Shlpplng Name (or common name if there is no D.O.T. D.O.T. Hazard Class | U.N/N.A. No. |Class NEP ) Wei h;rma\}ol Units 0§NL Q:Jld
s Q| shipping name)..; : Code) No. [Type| 51 3| 5|3 vveignt or Volume : aste
w - 20 =] 7 i Number
a - - o4 Al M _
5(8|"| Waste Toluene Solu. Flammable 1iquid Flammable UN1294 |07 ¢t “|F ,0 p ﬁ
o<
[o 18 ] 2 -
= |lc|e
<10
ol W
wlz
Glwm|d :
ol |
o)
<
=14,
. ]
5. .
1
6. B .
» | Include Safety precautions and special handling instructions. :
£ ' :
w . N
E: Wear rubber gloves, boots, and eye protection
o : .
[&]
GENERATOR CERTIFICATION: | certity that the above named materials are properly classified, described, packaged,' marked and | Generator Si_gna:ure .- D'at_e-m\"
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and |- - ’ _MQ..=DAY- .Y A
U.S. EPA. | further certily that the information contained on the manifest is factual. | understand that the failure to accurately report ali Dl O S
information requested by the manifest constitutes a violation of 1979 PAG4 and/or 1969 PA136. | further understand that lhls manifest : d : o
may be used In administrative and court proceedings. T : /1Y, ll—V
HAULER'S CERTIFICATION: | certify acceptance of the above identitied Transporter _ T Trans Signature Date(s) Received
« | wastes for transportation. 1 further certify that | shall deliver the hazardous I"Sh'ﬁ'g No. 1 T a 9 \+ Z f’ 2 -l'& 2
W1 wastes, together with this manifest, only to the destination specitied by the — b . L, ot N S L1y 1 :
E ‘generator on this 'manifest. | understand that-this mamtest can be used.in %‘ans:;;ﬁ:: R T N 5“‘359‘1\19“' transpor\st(s) 5‘9'\5‘“'8(5) T ' T
%- administrative and court proceedings.. o : | Vehicle 1.D. No's Ly Ly . ! o i BT
8 If the shipment cannot be dahvf1red describe the reasons for non- dellvery o N
fosranen, I 3
TSDF CERTIFICATION: | cenrtify receipt at this facility of the above identified wastes and that this facility Is licensed to accept those Accepted
ﬁ,’ wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this °' pte
u. {u | facility is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court proceedings~ |~ O Rejected
o ' . b .
no
"3 Describe any significant discrepancies between manile_sl and shipmenl. .W,as a Surcharge Assessed?._.- D Yes
o : ' -
o B

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALEHTING SYSTEM IN MICHIGAN AT 800-—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT i

B00—424-8802 24 HOURS PER DAY.

TSDF COPY
—-—vso-=

'ro:zl_/nz

/“‘064511495’2
_..J._.._



. . R .. . HOY, V) R 44
STATE OF. MICHIGAN . : . :
WASTE DISPOSAL MANIFEST [ act o4 waste (iazamnous) O actrsswaste Oomer M1 0231225
Generator's Name - - Primary Transporter's Name . \ P - . Treatment, Storage or Disposal Facility
Bofors Nobel Inc. : ’ Chemical Waste Management,Inc. . | —Ameman—ammeaJ—Sennees—————cg)
Site Address ! . Transponers Address  * o Do Facility Address o)
. » . . '
z| 5025 Evanston Avenue . “4300 W. 123rd St o 420 S. Colfax, P.0. Box 190 oY
E Muskegon, - MI 49443 ' Alsip IL 60658 ' : : Griffith IN 46319 ]
g Phone Nugber . R . Phone Number - . Phone Number C)
= » iy
£l 616 | 788-2341 (312, 398-1060 - ' (219 924-4370 P
_ugJ Generalor's Site EPA'LD. Number . *::" ;. "7 -'- & .. ' .%. |l Transporter's EPA L.D. Number. [ °~* ¢ o : Facility Site EPA L.D..Number ... -+ . S
M10006030373 o ILD,0,0 0,8,0,6 6,0, 4. I,NiD,0,1/6, 31@01216;51
It more than one Transponer is to ba utilized, glva the Name and EPA LD. Number o! each:
g s Haz. |:Container Form Total H?Zfl’g&‘c‘,s
z y . [»]
0 U.S. D.0.T. Shipping Name (or common name If there is no DO T. D.O.T. Hazard Class | U.N./N.A. No. [Class . ol® 3 Units
o 6| shipping name). A Code| No. [Type| 5 [ 3| &| 5|Welght or Volume Waste
w 3 : wnl3 & . Number
a - : T T ‘0, R ; )
2z . .. : .
8|2 1 HWaste Toluene Solu. Flammable -Tiquid Flanmable UN1294 D 7 cr F D (D 5
x| < ) )
oiz|a . :
3|2 ‘
e -
21z
w3
(G = l .
[/2] - -
£|a '
] |
5. -
- ]
3 ' - | , ' " |
«» | Include Safely precautions and special handling instructions. . ’
pd
e "
w
2 Wear rubber gloves, boots, and eye protection
S o
GENERATOR CERTIFICATION: | certify that the above named materlals are properly classified, described, packaged,' marked and Generator Signature ) . S " Date. Shipped |
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and o -MO AY-'*Y.EAF:‘ ) '
U.S. EPA. [ further certify that the information contained on the manifest is factual. | understand that the fallure to accurately report all Cq TR
information requested by the manilest constitutes a violation of 1979 PA64 and/or 1969 PA136 1 further understand that this manltest ) j |
may be used In administrative and court proceedings. . 0 ,71/&J 42’
HAULER'S CERTIFICATION: | certify acceptance of the above identified Transponer\ Transp e Slonalure ' Date(s) Received
_ &, | wastes for transportation. | further certify that | shall deliver the hazardous l"sh'de NO 1 C O?l /é‘ g
E 1 wastes, together with this manifest, only to the destination specified by the Sub : L- - 1 '_
.. O W1 generator on this manifest. | understand that this manifest can be used in__. T:‘ansse;?:::r-'f' o R T ._éUDS‘?Q_U"'_“_‘”"__’_‘3’_9"9{_‘” signature(s) R AT S
3 2% administrative and court proceedings. - -’ . - | Vehicle 1.D.-No's | ", ] o o ’ e R
ég it the shlpment cannot be delivered, describe the reasons for nop delivery. - . . .. T L . - ' . o :
YA _ _
o TSDF 574° w /&ccepled koalP Received /’_
@ y
= . itity EPA _1.Q_Numper ejected 4 /bp .
ww ) . S IS
| 85 all _ ﬁ\bﬁél"%mx 7O |
N ""' 2 Describe any significant discrapancies between manifest and shipment. ; - oL ENFIE Lo [Was a Surcharge Assessed? J Yes
8 : e = Rio <55

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTINQSYSTEM IN MlCHIGAN AT 800—-292-4706 OR OUT-OF STATE AT 51 7—373—7660 AN?{HE#ATIONAL RESPON

aoro‘-azwaoz.za HOURS PER DAY. =T | / L7- 5D 6W

SE csmsﬂtgé
Foiv _

2N




-

' STATE OF MICHIGAN : - : o Rev. 881 <2
WASTE DISPOSAL MANIFEST [J act 64 waste (HazaRDOUS) (] Act13swaste Jomer -~ ~MI 0 2 31224
Generator's Name - Primary Transporter's Name Trealment: Storage or DIS:DOSN Facility .
Bofors Nobel Inc. : Chemical Waste Management Inc. American Chemical Services
Site Address . . Transporters Address’ ‘ Facility Address ) M- _
z| 5025 Evanston Avenue “ 4300 W. 123rd St : _ _ 420 S. Colfax, P.0. Box 190 iy}
| E Muskegon, MI 49443 . Alsip IL 60658 o Griffith IN 46319 : N
8 Phone Number - Phone Number _ o : Phone Number ‘c .
| 616,  788-2341 (312, 398-1060 ~ - | 219, 924-4370 4
_tls Generator's Site EPA 1.D. Number e {5t | Transporter's EPA-LD. Number:: Facility Site EPA'1.D..Number::; "=/ L N
MID006030373 IL00008066_01‘4I. IN0016360265
If more lhan one Transporter is to be ulilized, give. lhe Name and EPA I.D. Number of each: .
S K ' N Haz, | Container Form .T tal Hainrdo_t:js
» U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. |-“D.0/"Hazard Class | U.N/N.A. No. |Class . g ota Units | ©F -aul
o § shipping name). . Code| No. |Type| 3| 2 g T |Welght or Volume Waste
u . - 95 @ Number
& - - RN N i .
= : ' . ) IRk - o L
518|"| Waste Toluene Solu. Flammable 1iquid Flammable UN1294) w071 AT F p p p
x : - - N
olZla -
L l NS L
Glgl3
w .
ol 1 1 1 :
£|a
' | l l L
5. h Ll .
- ] N
. ] i - X . ..fg T .
; ' _ . ' 1 1|
,‘Q Include Safety precautions and special handling instructions. )
E .
w ) : . N - -
2 Wear rubber gloves, boots, and eye protection. -
-8 N
¢ GENERATOR CERTIFICATION: | certily that the above named materials are properly classified, described, packaged, marked and | Generator Signature : ... |* Date Shipped
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY :YF—AR
U.S. EPA. | further certlfy that the information contalned on the manlfest Is factual. !} understand that the fallure to accurately report all . ' . Co
information requested by the manlfest constitutes a violation of 1979 PA64 and/or 1969 PA136. 1 funher understand thal this manifest IR
may be used In administrative and court proceedings. @ M? ' ?|Z ,7 |8£
HAULER'S CERTIFICATION: | certify acceptance of the above identified | Transporier N 1 : ' R orter Signature . Date(s) Received
@ | wastes for transportation. | further certify that | shall deliver the hazardous | Vehicle 0 s : i; ﬁ 2 PR o : g }
w 0 . 4 .
- b || wastes, together with this manifest, only 1o the destination specified by the 10. No. | IR lé e y @ - ‘ S - ' lszl?l gl Z
O | generator on this manifest. ! understand that this mam!est can be used in ?:‘azi‘:,qou::}. TS ST T Subsequent lransporler(s) signalure(s) - - N AT
g% administrative and court proceedings.. - ) : __| vehicle 1.D. No's 1 L ey 4yt S ' : S T
by 8 if the shipment cannot be delivered, describe the reasons lor non- dellvery . . ] B ) ' '
= : . :
. i o A i
TSDF CERTIFICATION: | certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those | TSDF Sigm#rﬁ 4 A Date Recelved
u"’, wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this|® s _ccepted
w E facility is the destination indicated on the manifest. | understand that this manifest can be used in admi_nistra(ive and court proceedings. | Facility Site EPA L.D. Numb Rejected - ? Z(’
TN - ' AN ‘Fm_
i g Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? ] Yes
© o
No

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, iN MICHIGAN AT 800—292-4708 OR QUT-OF-STATE AT 51 7—373-7660 AND THE NATIONAL RESPONSE CENTER AT

800— 4248802 24 HOURS PER DAY. o ' TSDF'COPY /o WIET-50 gutt 92882




GENERATOR COMPLETES

~ STATE OF MICHIGAN

WASTE DISPOSAL MANIFEST

[B Act 64 waste (HAZARDOUS)

O Act 136 waste

O other Ml

Rov. /81 «&Zb= 12

0231223

Treatment, Storage or Disposal Facility

uluzZ2J0

may be used In administrative and court proceedings.

GENERATOR CERTIFICATION: | certily that the above named materials are properly classified, described, packaged.' marked and
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and
U.S. EPA. | turther certify that the information contained on the manlfest is factual. | understand that the failure to accurately report all
Information requested by the manifest constitutes a violation of 1879 PA64 and/or 1969 PA136. | tunher understand that this manifest

Generator Signature -

®

** Date Shipped
MO DAY YEAR

/ 0¢/ 7153’

TRANSPORTER:

COMPLETES

HAULER'S CERTIFICATION: | cerlify acceptance of the above identified | Transporter N 1 Transporter Signature - 4

wastes for transportation. | further cenrtify that | shall deliver the hazardous | Vehicle 0. '8 lf . 925, ‘Y . Z‘lﬂ
wastes, together with this manifest, only to the destination specified by the 1.D. No. | 'G L 2 4 - /ZL/‘ 1
generator on this manifest. | understand that this. manifest can be used in. %’at:‘ss;q::;':. el a1 _éub.sg@e:n_t)(ags_pongr__(;)ls_lg_ngl?ure(s)' PR N W Y
administrative and court procesdings. . “{vehicle 10. No's 1, STLTh : A N

Date(s) Received

Generator's Name - Primary Transporter's Name
Bofors Nobel Inc. Chemical Waste Management Inc. American Chemical Services

Site Address : Transporters Address Facility Address .C
z 5025 Evanston Avenue ' 4300 W. 123rd St 420 S. Colfax, P.0. Box 190 :
e Muskegon, MI 49443 . Alsip IL 60658 Griffith IN 46319 Y
g Phone Number - Phone Number Phone Number &
£l 616 788-2341 (312 ) 398-1060 (219 ) 924-4370 A
5 Geperator'§ Site 'EPﬁ'-'I‘,b\- N'u_mber:-.-":"- B 5 Transponers EPA: I.D«'Number - . Facllny Site EPA AD..Number: tipin . it "

M,1D,0,06,0,3,0,3,73 I,1,D 000806 60, 1,N,0,0, i1,6,3:6,0,2,6, 5,

if more than one Transporler is 1o be utilized,’givo the Name and EPA lD Numbar ?I! eaf_hi
g - |Haz. -Container Form Total !-La:zﬁ;'g&tés
y ° B .

5 ghlspp?ng :a::;;l’plng .Name (or commo.n name if there Is no D.O.T. p.o.T. Hazard Class | U.N./N.A. No. gloag,: No. | Type| 213 g é:;. Weight or Volume Units Waste

- . 2151715 S Number
5" Waste Toluene Solu. Flamrable Tiquid- Flammable - | UN1294 D 7| .qr "¢\ So0kal. Fpps.
g 1 L1
é 3. . .
zla

|
5. = '
]

6. ‘ |
o | Include Safety precautions and special handling instructions.
£ ' . o
2 Wear rubber gloves, boots, and eye protection <,
e} . [
o .

If the shipment cannol be delivered, describe the reasons for non- dehvery

T 1/} ' e ll

TSOF

COMPLETES

TSDF CERTIFICATION: | certily receipt at this facility of the above identified wastes and that this facility is licensed to accept those
wastes. | also cerlify lhat the wastes were accompanied by a manifest properly certitied by both the generator and hauler and that this|®
lacm(y is the destmallon mdlcated on the manifest. | understand that this manifest can be used in admmlstrallve and court proceedings...

5 PRI 0p --
/: %ccepted
Rejected

'75

" ‘Date Received . -

0/2. 5

Describe any sugmhcant discrepancies between manifest and shipment. .

it 'tﬁﬁp?&lgo 265
U Yes
vt

Was a Surcharge Assessed? .
o

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT

800—424-8802 24 HOURS PER DAY.

_T .2//

T‘ - 50 G/ZM /042 -GISDF COPY

N




. STATE OF MICHIGAN : N R L e gL =T
WASTE DISPOSAL MANIFEST (KT Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other Ml 016 6 9 9 4
Generator's Name - a - {| Primary Transporter's Name - .|| Treatment, Storage or Disposal Facility
Bofors Nobef Inc. S ' chemJnnLHasIe_ManagamentMc._____Amencan_ChemicaJ_Services .
Sne Address . o L . Transporters Address = Facility Addrass Sl 'Ch
Z| 5025 Evanston Avenue . " . [ 4300 W. 123rd St - - . ... | 420 S. Co'lfax, P 0. _Box 190 '(3
2| Muskegon, MI 49443 ' Alsip IL 60658 o . Griffith IN 46319 A
('E’ Phone Number o S Phone Number - R g, Phone Number . .. 83
51616 , - 788- 2341 (219 ) 924-4370 - B
.?_JJ Genorators ‘Site’ EPA'I.D; ng:lll:i;l_ly-___ls___lté'-EPA"lD'*Ngrn.pe_r ]
D70
i _ ol - ' B B i Container Form Total T Hazfl’dﬁ‘c-"s
: z B : > ] . a : . or u
’um_J 5 ghlsppll)ng Iag‘:l)pplng _Name (or common name It there is no DOT . o type | 213 P % Welght or Volume Units |- Wagte
et - “ 12131715 __| Number
3 I - N S _ 1_[CT X .{00 Gal. |
8|g| | Waste Toluene Solu. Flammable liquid " - "’ N e
2|5 . . . . .
g1zl T '
il T .
ok ,. |
£l4 _
. N |
° : 1
2 Include Salely precauhons and special handling |nslrucl|ons ’ ' ) : o :
% wear rubber g]o#es boots, -and eye protect'lon LI R

GENERATOH CERTIFICATION: | certlfy that the above named materials are properl)" classllled.'descrlbed, packaged, marked and Ga“_""amf Signature .-

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and
U.S. EPA. 1 turther certlfy that the Information contained on the manifest is factual. | understand that the fallure to accurately report all
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136 | lurther understand that lhls manl!esl

may be used In administrative and court proceedings. . /s
- -, | Transporter Signature -, S . .| : Date(s) Received
. .M.j o Cogd MF /.o,Zéyiz
' BT '/ ° igr M IR - |

HAULER'S CERTIFICATION: | certity acceptance of the above identified | Transporter
.Sv?s/fu
Q.

wastes for transportation. | further certify that | shall deliver the hazardous - ?’Shiﬁ'g NO 1
wastes, together with this manifest, only to the destination specified by the —
| generator on this. manifest. | understand that lhls mamres( can be used ln_, .?:‘;‘s::;::: e
admlmslrahve and court proceedmgs ’ i : ST Vehlcle ID.:

If the shlpment cannot be dellvered descnbe the reasons for non-delivery. -

1

TRANSPORTER
COMPLETES

H AN
TSDF CERTIFJQATION | certify receipt at this facility of the above identified wastes and that this facility Is.licensed to accept those
wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator, and-hauler and that this
facility is the destination indicated on the manlfasl | understand that this manifest can be used in admlnlstrauve and court proceedmgs -1

Accepted
(m} ejected

. -_ v |Was a Surcharge Assessed? L - Yes.
C No

TSOF
COMPLETES

Descrlbe any slgnlllcanl dlscrepancles belween mamfesl and smpment

.~ B00—424-8802 24 HOURS PER DAY.

7f)u2/lf~/ SO GEYU  10-26:82 " 15pr copy




* STATE OF MICHIGAN ~ ° a T e Y R -
. 2 . . '-w‘-.- S~
WASTE DISPOSAL MANIFEST [X Act 64 Waste (HAZARDOUS)_' © [0 Act 136 Waste D Other ., Ml O 16 B 9 9 5 :
Generator's Name Te. - - Primary Transporter's Name .. .- L Treatment, Storage or Disposal Facility - e T C
- Bofors Nobe'l Inc. : : Chemical Waste: Management Inc. - || American Chem1 ca'l Serv1 ces - :
Site Address ' .- o Transporters Address P C Facllity Address . R b))
z 5025 Evanston Avenue . 4300 W. 123rd St . - SO 420 S. Co]fax, P.0. Box ]90 e D
. . Lo I . . [ R A .
E * Muskegon, MI 49443 S Alsip IL 60658 - ..~ : " " : Griffith IN. 46319 TS T ~
_.,-' 2 [phone_Number ' o Phone Number. . ;. Dt ®ies U erane o - )|Phone Number A S . U
£, 616 ) 788-2341 1312 398 ]060 A (219, 924-4370 o D
= r's EPA' Facility-Site: EPA7).D. D
&
- 1 : 4 : l J_ ol pl 8[
If more than ‘one Transponer Is to be utlhzed,glve lhe Name and EPA lD Number of each
9 Container Form Total : - Hazardq:;s
z otal -l . or Liqui
» U.S. D. OT Shlpplng Name (or common name if there is no D. OT : ol® 3 Units |-
wi |5 “shipping name).© . .. No. TYP° 5 | 3| 3| g (Welght or Volumey. = Waste
_;q 3 -t Do - . ' - w3 D . Number
s | 2] 1 et [Ex):
© 53| Waste Toluene Solu. Flammable Tiquid coelo 2l :
' 2 ~ - - - , R
=@ .
EIS _ L
z|= .
w3 -
o lw ]
17 . . .
R \ J
bt ] - . l
| Include Salely precaulions and special _handling instructions. - oo ' ' ' R .
. a ]
2 o b
(8] B . A
GENERATOR CERTIFICATION 1 certify that the above named materials are properly classlfied, described, packaged marked and | Generator Signature. .. Date Shipped '
‘.« . |labeled and are in'proper condltion fortran?p\qp‘atwn according.to the applicable regulations of the Department of Transportation and fo LT R : AT o e <1 DAY -YEAR .
25+ 1 U.S, EPA. | further certify that the information-Contalned on thie manitest Is factual. | understand that the failure to accurately report all | - : R L
information reaquested by the manifest consllt\ales a vlola(lon of 1979 PAG&4 and/or 1969 PA136 | tunher undarstand that thls manlfesl S oo o v
B may be used In administrative and court proceedlngs .« s : - ,, |(- N ﬁ,zf-
: " - | HAULER'S CERTIFICATION: | certify acceptance of the above identified Transporter Trans “io .. .wye-| Date(s) Received - i
| wastes for transportation. | further certify that ¥shall deliver the hazardous IVSh'ﬁ'e //l S e / / // IA;-'Z |7
. = W wastes, together with this manitest, only to the destination specified by the = 0 — 7 v J £ A 4
K .'OE generator on.this manifest. | understand that his_manifest can b d ln_ _ %’;:15:;‘;’::: _ent transporter(s).SIQnalure(s) it ' | '
“g;% administrative and count- proceedlngs - . o Vehicle 1.D. ’
"é 8 it the sh:pment cannot .be dellvered describe lhe reasons for non- dellvery
o K _{--\lﬁ-.:;ggpt_ed-“
Ny - Hest. - " IF Rejected. . .
.. discrepancles between manltest nnd shipment. D Yos .
A ' ~ \&No : ’

’FD QID’P-'T S@stﬁ: copv’/‘// 52_




[

blAl & Ur MmiviiaAN

WASTE DISPOSAL MANIFEST

(J Act 64 Waste (HAZARDOUS) ™

PN L ,\

B Act 136'Waste

M|0195445

D Other

>, . C

r Fenerators Name -~ - - Prrmary Transporter's Name " i L A Treatment, Storage or Disposal Facility ‘4 (Z
BOFORS MBEL INcL CHEMICAL ' WASTE- MANAGEMENT SR EHEMEEALWRSTE-FANAGERBNT msz:cn,s/ zwb»
" |site Address ".: Transporters. Address <7 oo Facility Address *  : ° . v{— .
z| 5025 Evanston Avenue 4300 W, 123rd St.- : (420 S. Col fax. PO Box 190 : 4
2| Muskegon, MI - _49_443 Alsip, IL-" 60658 - Griffith, IN 46319 N
: 8 Phone Number - J Phone Number : Phone Number - . B R .b
gf 616 788 2341 (312 )396-1060 219 924—4370 G
: Q~Genarators Site” EPA 1.D.- Number - Transporter's EPA LD Nurp_ba __gg}hty_ ita . EP, 4.D.:Number .
M1,0,0,0,6,0,30,37.3,]
ll more .than one Transponer |s to be uullzed glve the Name and EPA ID Numbar ol Joach;
g — ‘| Container- " Total 1. . Hazzrdolt;s._
z o ) -Total or Liquid.
o U.S. D OT Shlppmg Name (or common name If there Is no D 0. T o 3 " Units: | " )
o 5 shlpp{ng name) = No. |Type| 5 ] v_ver_gr_n or Vol_um_q S SO T Waste
g (3 | 3 H Number _
“ % FAR| ’ v . Lo o . " :
"8lel . waste- Toluen‘e.Solution Flammable Liquid 1
ol -
clk ~ - T g -
S é g. :
AME! ’
"'-' g E‘j
5. - R
1
\7 6. : R ) ] .
& w» | Include Safety precautions and special handling Instructions. ) ’
= - t
% = o .
' Y| Wear rubber gloves, boots and eye protection.
2.0 B . ’ - .
O M . L L. . L -
o L ;
GENERATOR CERTIFICATION: 1 certily that the above named materials are properly classifiéd, described, packaged, marked and | Generator Signature - o L Date’ Shipped
labeled and are In proper condition for.transportation according to the applicable regulations of the Department of Transportatlon and T P ' ’ +MO. - DAY -YEAR.
U.S. EPA. | further certity that the Information contalned on the manifest is factual. | understand that the failure to accurately report ali ¢ N 1l
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. [ furlher undersland thal lhls manlfeal L Ty 1.
may be used In administrative and court proceedings. R ® ij lengglz
HAULER'S CERTIFICATION: | certify acceptance of the above identified | Transporter = . Transporter Sig -| Date(s) Received
& ., | wastes for transportation. | further certify that | shall defiver the hazardous :’Sh'ﬁle % No.' 1 e /W&""K/ 12,3 5,2_
: E"‘_-' wastes, together with this manifest, only to the destination specified by the. —— ° : L& 217
~. Q!4 generator on this manifest..| understand that this manitest can be used i %‘;“?‘;‘;::: ] éubsequem tra nsZoner(s) srgnature(s) [ R
. g% .administrative and court proceedings. KR : : Vehlcle LD. No* s by
"Z3n lhe shrpmanl caniot be dehvered describe the reasons for non-delivery. " R o o
- . .

ATJON 1 certr(y recelpt at this facility of the above identilied wastes and that this facility is licensed to accept those ‘Acceptad e Date. Received
that the wastes were accompanied by a manifest properly certifled by both the generator and hauler and that lhrs o N . oy
ndicated on the manifest. { understand that this manifest can be used in admrnusgrahve and court proceedlngs st D_ Rejected . I l l &&h
2 {7 Yes .-

W |Was'e Surcharge Assessed?

ﬂ-No

BT

IGAN POLLUTION EMERGENCY ALERTING.SYSTEM, IN MICHIGAN AT 800—282-4708 OR OUT-OF- STATE AT 517—373-7650 AND' THE NATIONAL RESPONSE CENTER AT - .5

-SD. VY2 T 23 SL

TSDF COPY
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000000000000000000000000000000000000000000
HAZARDOUS WASTE MANIFEST
‘ B/1#27637

MANIFEST DOCUMENT NUMBER

INDOOS464706

SHIPPER NUMBER

CARRIER NUM .

Bomarko Truck

- . S - NAME OF CARRIER- {SCAC)
. .) .& . IDENTIFICATION 1
T I ; DATE SHIPPED
120IGITEPAIDN ¥ |5 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER OR RECEIVED
ssison "' g,
INDOOSUEL?05 B Nort 2/9/82
TRANSPORTER # 1 . s
ITHDOOS4ER206 Bﬁmaﬂmmmfmmumm—%gég___#%z—'

TRANSPORTER # 2

(it required) s -
[ND01636026 | American Chemicals, Griffith, Indiana /9/82
TSDF TREATMENT lof—2S
STORAGE OR DIS— ..
POSAL FACILITY
TSDF TREATMENT ' o : -
STORAGE OR DIS— L = L
POSAL FACILITY - i : . 0
WASTE INFORMATION
NO. OF UNITS 8 E:‘z\ DESCRIPTION AND cussmcmon UN # EXEMPTION | FLASH POINT uuné ToTAL © CHARGES
CONTAINER H M WASTE {Proper Shipping Nama, Class an: or OR NO LABELS (IN *C) WTIVOL QUANTIFY RATE |(For Carrier
TYPE fry Identification Number per 172,101, 172. 202 172203 NA ¢ REQUIRED WHEN REQ'D 0 ) - | use Only)
. - X . oy >
Drums O Methambl/ Propyl -« | B 1

1
s
-
ol

‘Acetate 3 Y 0 | W .

1590

B

.-"-'

it an RQ commodity is spilled on a watarway or ad;ommg land, the incident

SPECIAL HANDLING INSTRUCTIONS

. ’ must be promptlly reported to the Federal government at 1-800-424-8802 (toll
. ~ . Lree)‘or 202-426-2675 (("oll tiall) " o:lhethOT Halavldous Materials are discharged
reating a serious situation, call sl er's teleph
1800424 00 o caatio ipp elephone number or Chemtrec
COMMENTS
. PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD” must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes a No a
REMIT C.0.D. FEE:
€.0.D.TO: PREPAID []
- ADDRESS COD Amt: $ COLLECT (O $
. . Subyect 10 Saction 7 of the L il this 10 bo o { TOTAL
Note—Where the 7ate |3 dependent on value, shippera *If the shipment moves between two porta by | ine consignes without. n he o rgn .
;x-::::: :\;::‘k:llv in writing tha agreed o 8 carrier by water, the law requires that the 'dh':‘:c :':m' ecouas n ins conaignor. the senwoner ik sn e | CHARGES: i

of declared value of 1he property is hereby
specificaily staied Dy the shipper 1o be not #xcesding.

.8 P

bill of lading shall state whether it Is
“carrier's or shipper's weight.”

he camwe 3hall NO1 Mane Oetiviry Of 1his ShiDmMent wethout payment ot

Tre
fresght and alt other Law iyl Charges

FREIGHT CHARGES

FREIGHT PREPAID Check box if charges

Signature ot Consignor)

funcepl when Do af wetobe
right 15 ¢heched coltect

RECEIVED, subject 1o the classifications and tariffs in effect on the date of the issue of this
Bill of Lading. the pfoooﬂy described abowa.in lapuenl qood order, except u noled (comenls
and

any of, said property over all or any portion of said route to destinalion and as to sach party at
Sany time interested in all or any said property, that every service to be pertormed hereunder
¢ shall be subject 1o all the bill of lading terma and conditions in the governing classitication on

of of .
indicated above wmcln.md cartior (the word ;gl bemg undusloi lmouq h-s cql\n;:l *".the date'o! shipment.
as Moaning any Person of CorpOration in [sron of tha property under the. tacl) agrees Shigper hereby certifies that he is familiar with all the dill of lading terms and condmons in
to carry 1o its usual place of delivery at said degtination, if on its route, otherwide to deliver to the governing classilication and 1ne said lerr_ns and conditions are holeby agreed to by the
another carrier on the route 10 said destination_jt s mutually agreed a to each cartier o! allor smppe' and tor and his
. . .~ CERTIFICATION

This is to cerufy that the above-named materials are properly

classified, described, packaged, marked and labeled, and are in ™~

proper condition for transportation according to the applicabie
regulations of the Department of Transportation and the U.S. En-

vnronme/\tal Protection Agency
— k3

/’]/ 5 _/j“_/"/ B P

N ot

a4 YL

This'is to certify acceptance of the hazardous waste shipment.

TRANSPORTER #1 SIGNATURE & DATE
Thns is to certify

torageﬂlspoe/r_a/é(;u
Vs

TRANSPORTER #2 SIGNATURE & DATE (if required)
acceptance of the hazardous waste for treatment,

GENERATOR'S SIGNATURE

=~ 77 DATE

TSDF SIGNATURE

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 .

Ondock /51 e

Mo 310 & _T-SO
TSDF COPY

L Ok | 62e10GH



000000000000000000000000000000000000000000
HAZARDOUS WASTE MANIFEST

4#%&?7972
IFEST DOCUMENT NUMBER

INDOOSUELT706 ) =
SHIPPERNUMBER ;= »~ .77
B ' : INDDQﬁHﬁHZO&T ST
NAME OF CARRIER (SCAC) .- ARRIER® NUMBER
IDENTIFICATION. . v

- YR JAILIN DATE SHIPPED

.. 12 DIGIT EPA ID # .\ - COMPARY NAME, MAILING'ADDRESS, AND TELEPHONE NUMBER OR RECEIVED
GENERATOR- =~ | - - : )

SHIPPER™ . INDOOS%“?OC

Bomarko,Inc North Oak'f‘&d.. Plymouth.IN- l"6563

- 23/82
Bomarse Inc lorth Oak Rd., Plymouth,IN. 46563 géz%ﬂizx
e * | INDOR636026| Amefican Chemicals, Griffith Indiana mgx

TSOF TREATMENT .
STORAGE OR DIS—
POSAL FACILITY

TRANSPORTER # 1

A ASERE b Al

INDOO 5464904

TSOF TREATMENT

STORAGE OR DIS— o . r
POSAL FACILITY =
WASTE INFORMATION
NO. OF UNITS & 5:2 D(E;CR!PTSION AnnNcussEllncmon ' UN » QEXEMPTION | FLASK POINT | yyyrs . ToTAL ante (gHAgGES
CONTAINE! roper Shipping Name, Class an ¥ NO LABELS IN *C A or Carrier
TYPE HM WASTE Identification Number per 172.101, 172.202, 172.203 NA ¥ REQUIRED | WHEN Rea'p | WTVOL QUANTITY Use Only)
. ’ _..‘ B
. - 4 i
DR l{ethanol/N-Propyl . + N ;
® w - q -
: Ty 2 A3
Acetate _ . JA 4 .
k3 . R
Bl SR S a2 ' . _
. . h - .

. If an RQ commodity is spiiled on a waterway or adjoinin, Iand the incident
SPECIAL HANDLING lNSTRUCTj,ONS_ must be promplly reported 1o the Federal government atql .800-424-8802 (toll
o ) . H free) or 202-426-2675 (tol! call). It other DOT Hazardous Materials are discharged

crealmg a serious situation, call shipper's telephone number or Chemtrec
1-800-424.9300 immediatety.
COMMENTS _ : _ .
: - PLACARDS TENDERED
A, On “Collect on Delivery” shipments, the letters “COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes [J ) No O
“ RemIT : €.0.D. FEE:
.. £.0.D. TO: ) PREPAID O
[ “AoORESS ) .. | COD Amt: $ COLLECT [ $
Subject 10.58t10n 7 of 1he conditions, if this shipment (3 to be delivered to | TOTAL
Nate—Where the rate is a-o-'f:ﬂ' :::‘ 'll':: ‘:'2:': *If the shipment moves between two ports by | the consigres without recourse on'l;:‘:nl‘\s-pr'\ov llhnmc.(;‘nsl-’q:ov w'n 'llgn the C?iARGES' s N
fridis bt speciicaily In writing the ag a carrier by water, the law requires that the | following statement: '
e ren o Gectireg vaiva Of The Dropenty Is herety BIIl of lading shall State whether it s | The cirme snen oot maxe deicery of this 3nipment without:eyment of FREIGHT CHARGES
apeciticatty gm-a Dy the $81poer 10 8 nOl excesding. “carrier's or shipper's weight.” - il charges FREIGHT PREPAD Crech bor 1 charges
. e1cept whan bos at . aelobe
3 - o 1Swgnature of Conignan) nQnt 18 Checreo coltect
RECEIVED, subject to the classifications and taritfs in effect on the date of the issue of this any of. said property over all or any portion ot said route 10 destination and as to each party at
Billof dexng the property described above In apparent good order, oxcaol as noted (contents any time interested In ali or any said property, that every service to be performed hereunder
and of of ). marked, and as shall be subject to ail the bill of lading terms and conditions in the governing clasasification on
. "—mdlcalad above which said camer (the woru carrier bemq d th h this the date of shipment. H )
) a3 meaning any person or COrporation in possession of the property under the contract) agrees Shipper hereby certifias that he is farmiliar with all the bill of lading térms and conditions in’ 3
K . tocarry 10 1ts usual place of delivery at said destination, if on ifs route, otherwisa to deliver to the goverming classification and tne sau terms and condlllopl are hareby agreed to bydhe = 7/
- another carrier on the route 10 said destination. It is mutually agreed as to each carrier of all or . shapper Q‘lﬂ accépted tor himsei! and his assigns.
S CERTIFICATION -~

. Thid: is to;ertlfy tha the above-named materials are properly _This is to certify acceptance of the hazardous waste shipment.
o clas¥ftied, described, packaged, marked and labeled, and are in \‘_, S , =y
proper condition for transportation according to the applicable A izt VA "/

regulations of the Department of Transportation and the U.S. En- TRANSPORTER []] SIGNATUHE [ DATE RANSPORTER #2 SIGNATURE & DATE (i required)
J 'the hazardous waste for treatment,

vironmental Protection Aéency This is to certify’pcceptance
: \' . ) storagep( spo aI
s / ’ !

A SR il =) 5 = / &),

GENERATOR'S SIGNATURE DATE TSDWSI;!NATURE/ i

STYLEF@LABELASERHICAGOIL26 904'/ "— SO 6/ 2 %3/9L .
TSDF COPY -~ 002263



[000000000000000000000000000000000000000000

HAZARDOUS WASTE MANIFEST

B/1#28210

MANIFEST DOCUMENT NUMBER

" INDOO S464706

: . SHIPPER NUMBER
- _Bomarko Truck L . INDOO ShoL706
NAME OF CARRIER . : (SCAC) CARRIER NUMBER
. . + . . IDENTIFICATION _» . )
12 DIGITEPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED

Of RECEIVED
GENERATOR/ . .

S | 140005464705 Bomarko,Ine. North Oak ‘Rd., Plymouth Ii. 46363 3/22/82
mansporter s | INDOOS4E4706 Bomakko, Inc.North Oak Ed. o Plymouth,IN. 46563 L}/22/82

mavromens2 | INDOO1636026 AmericanChemicals, Criffith Indiana 4/22/82

TSOF TREATMENT
STORAGE OR DIS— ¥
POSAL FACILITY .

TSDF TREATMENT ; L o
STORAGE OR DIS— : _ :
POSAL FACILITY

WASTE INFORMATION

‘no. oF unis a[ : EPA DESCRIPTION AND CLASSIFICATION . . UN# EXEMPTIQN. | FLASH POINT .| cHarGES

CONTAINER HAZ. | * P Shi Name, Cl o OR'NO LABEWS | : T (IN * ¢ UNITS ' JoraL .

TYPE HM WASTE Identitication Nomber pa 173300 173305, 172.203 NA® nEoulnsﬁ' WHEN Reap | WTIVOL alRTiry | AATE. ‘f,";f&’,i',‘i’
rums Methanol/N-Propyl Y LA '
: Acetate D : S S
)5 - ' ¥ P
SPECIAL HANDLING INSTRUCTIONS . ’ . - | ¥ an RQ commodity is spilled on a watarway-or adjoining fand, the incident

Mmust be promptly reported to the Federal government at 1-800—424-8802 toil
. ﬁree) or 202-426-2675 (toll call). If other DOT Hazardous Materials aro dlschar(ged
R B clea(mg‘a serious si all number or Chemtrec

. ca
1-800-424-9300 immedialety.
COMMENTS L
d . .- b ) PLACARDS TENDERED
i . * g LA - ! o . .
k i ¢ . 5 N L ey iy e -
On “Collect on Delivery” shipments, the létters “COD" must agpear before consignee’s.nd twise.provided-in Item 430, Sec. 1 Yes D No O
REMIT - C.0.0. FEE:
C.0.D0. TO: : = PREPAID (O
ADDRESS - COD L Amt: § COLLECT (0 $
LT ] Subdject to »7 of the Lt tis 3 10 be deiversa to | TOTAL
."‘"";:mw"'l:";‘“m'":’;”’"y ‘°"M J'::‘;“'h“:.;','&""; *If the shipment moves between two ports by | the consignes witnositjpcourss on he corlmgnu the cénlllgnot -wll-.gn the C?'U\RGES: s
“,._, value of The propeny. a cam'ev byiwaler, the law requ’llm:1 lhalt'lh‘e (cl'.:‘z'm‘mL& - -
or declared vaius of he property I8 hersoy bill of lading shall state whather s 1o 3nal make delrvary of this Shipment wilhou! payment of FREIGHT CHARGES
. ar’ ’ o Irengnt ana all other iawlul charges
un:muny 31ated by 1he Shipper 10 be Not exceeding. carrier's or shipper's welight. FREIGRT PREPAID Chec oos 4 chavges
s por s ___‘ ,t.ﬁmo. Comangron o hecre O *wa
RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of this any of. sawd pr y over all or any portion of said route 1o destination and as 1o each party at
Bill of Lading. the property described above in apparent good order, except as noted (contents any time interestid) in alt or'any said property, that every service 10 be performed hereunder
and condition of contents of PaCcRages unknown), marked, Consigned, and destined as shall be sub;eq&'ail the bill‘of lading terms and condilions in the governing classification on
indicated above which said carrier {the word carier being understood throughout this contract the date of s .w
a3 meaning any person of COrpoOration in Possession of the property under the contract) agrees Shipper her conitios that he is familiar with all the bilt of lading terms and conditions in
to carry to its usual place of delivery at said destination, if on its route, otherwise 1o deliver lo the gaverning clgssification and ine said terms and conditions are hemby agreed 10 by the
another carrier on the route to said destination. it 13 mutually agresd as to each carrier of all or shipper and ac ed for himse!f and his assigns.

"

CERTIFICATION . .

This is to certify that the above-named materials are properly Tt"s is 1o certify acceptance of the hazardous waste shlpmem

classified, described, packaged, marked and labeled, and are in / / ‘ ,/ VA
proper condition for transportation according to the applicable 4 s o o .
_ regulatigns of the Department of Transportatlon and the U.S. En-  TRANSPORTER # SIG__NATURE & DATE s TRANSPORTER #2 SIGNATURE & DATE (It required)

_vironmefital Protection Agency This is o certify acceptan

B /.-- . : storage or disposal,.;”

; ) Ay
A Y A Y / /i i
. . TSD¥ K

GENERATOR'S SIGNATURE

' of the hazardous waste for (reatment

STYLE F50 © LABELMASTER mcco. IL 60626 2 O (7[ /g TSO G W ‘7‘ 22 g2
TsDFcory 0022ob4



060000000000000000000000000000000000006000
HAZARDOUS WASTE MANIFEST '

8482

'MANIFEST DOCUMENT NUMBER

éHIPPER NUMBER

< -4 . INDOOSLE4T706
. NAME OF CARRIER (SCAC) CARRIER NUMBER
. IDENTIFICATION
YN DATE SHIPPED
12 DIGIT EPAID # COM.PAN AME, MAILING ADDRESS, AND TELEPHONE NUMBER . OR RECEIVED
GENERATOR/ .
SHIPPER

TRANSPORTER # 1

TRANSPORTER # 2
{if required)

IND001636024

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

TSOF TREATMENT N
STORAGE OR DIS— )
POSAL FACILITY

WASTE INFORMATION
NO. OF UNITS & hyed DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT|  irs TOTAL CHARGES
CONTAINER H M WASTE (Proper Shipping Name, Class and or OR NO LABELS IN ® wivoL oUNAL RATE |(For Carrier
TYPE Y Identification Number per 172.101, 172.202, 172.203 NA # REQUIRED WHEN REQ'D Use Only)
FL O aad)
drums Methanol/N~-Proply - .
Acetate
-,
CD RS
I ,
i N . .
SPECIAL HANDLING INSTRUCTIONS N it an RQ commodity is spilled on a waterway or adjoining land, the incident

must be promplly reported to the Federal government at 1- 800424»8802 {toil
free) or 202-426-2675 (1ol call). If other DOT Hazardous Materials are discharged
creanng‘a serious situation, call shipper's telephone number or Chemtrec

1-800-424-9300 immediately.
COMMENTS -
PLACARDS TENDERED
On “Collect on Delivery” shipmehts, ('he letters “COD" must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes a - No O
REMIT "fk C.0.D. FEE:
C.0.D. TO: - [ o PREPAID (O
ADDRESS COD 7 - o AmUS COLLECT O $
Note—Where the rate Is dependent on vaius, Shippers Subject 1o Section 7 of the it ims TOTAL

e required 10 state specilically In writing the sQreed or it the shipment moves between t
deciared vaiue of the property

The sgreed Of declared vatue ol \he properny Is Neredy
spectiically stated Dy 1he shipper (o be nol exceeding. “carrier's or shipper's weight.”

L por

0 be

WO POrS Dy ] the consignes without recourse on 1he consignor. the cons-qnov shalt sign mo
a carrier by watar, the law requires that the § following statement.
blll of 1lading shail state whether it is

frmght and all other lawlful charges

The carrrer 3nhali not Make Gelrvery Of 1NIS SRIDMeNt wilhoul payment of

CHARGES: S
FREIGHT CHARGES

FREIGHT PREPAID

Chech boz i charges

L

o (Srgnature of Consignor!

a1cept when ban al arelote
1ight 3 checked corect

RECEIVED, subject to the classitications and taniffs in effect on the date ol the issue of this
Bill of Lading. the property described above in apparent good order, 8xcept as noted (conlems
and of s of pacs ). marked, Consi and
indicated above which said casrrier (lha word cartier being understood throughout this comvacl
;- a3 meaning any person or Corporation in possassion of the property under the contract) agrees
lo carry 1o its usual place of delivery at said destination, if on its route, otherwise to deliver 1O

» “wnother carrier on the roule 10 said destination. It 1s mutually agreed as to each carrier ot all or

any of, said property over alt of any portion of said route to destination and as to each party al
any time interested in all or any,3aid property, that every service (o be pertormed hereunder
shall be subject to all the bill of Iadiny terms and conditions in the governing classification on
the date ot shipment.

Shipper hereby certities that he s familiar with alf the bill of tading terms and conditions in
the governing classification and tne said terms and conditions are hereby agreed to by the

shipper and accepted tor himselt and his assigns.

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-
vnronmental Protection Agency

I
/ s

/
/I/* . {?"’/7‘4/ .. ,/ Tt '-;'Lf' Y

CERTIFICATION .
This |s to certify, acceptance of therazardous waste shipment.
\)!, /?_ﬁ..r 4 '..

'TAANSPORTER #1 SIGNATURE & DATE

storage or dlqusal i

[IES
-‘\4

TRANSPORTER #2 SIGNATURE & DATE (if required)
This Is to certity accéptance of me hazardous waste for tr;atment

GENEHATORS SIGNATURE DATE

STYLE F-50 © LABELMASTER CHICAGO, IL 60626
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HAZARDOUS WASTE MANIFEST
B/1#28715

MANIFEST DOCUMENT NUMBER

INDOOSKEA706

. SHIF Eé‘:lUMB ]
Bomarko Truck INDOO 70
NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12DIGITEPAID ¥ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER %ARTES&IWEEAJ
S " | INDOOSU64706 Bomarke,Inc.lorth Oak Ed.,Plymouth,IN. L6563 | 6/17/32
TRANSPORTER®™ | I1NDOOS464706 Bomarko,Inc.North Oak Rd.,Plymouth,IN.46563 6/17/82
TRANSPORTER # 2 L . .
(f requirec) INDO01636026 America Chemicals, Griffith Indiana 6/17/82
TSOF TREATMENT
STORAGE OR DIS—
POSAL FACILITY
TSDF TREATMENT - . .
STORAGE OR DIS— - = :
POSAL FACILITY - - 3
WASTE INFORMATION
NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION Uer EXEMPTION | FLASH .POINT UNITS TOTAL CH{ARGEiS
omee |HM W?‘}?E Identitication Nomber por 172,305, 175,305, 172.203 Na® | OREQUIRED " | wHEN REap | WTIVOL QuANTITY RATE (r;osec;:‘:;;r
e :
gﬁ&s Methanol/Hi-Propyl
DR _ Acetate QD _

It an RQ commodty is spilled on a waterway or adjoining lang, the incident

SPECIAL HANDLING INSTRUCTIONS ) . ) must be promptly reported 10 the Federal government alg1-800-424-8802 (toll

. . free) or 202-426-2675 (toll call). f other DOT Hazardous Materials are discharged

cteanng a serious situation, call shipper’s telephone number or Chemtrec
4.

1-800-424-9300 immediately.
COMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear before consignee's name or as otherwise provided in ltem 430, Sec. 1 Yes UJ No O
REMIT C.0.D. FEE:
.0.0. TO: PREPAID O
20%90552 COD Amt: § COLLECT O §
Sub Section 7 ot bt 1310 be TOTAL
Note—Wnare the rats |s dependent on value. ShiDpery *1t the shipment moves between two ports by | e ca:::-lq::. thoul 1ecourse on the coﬂ:n‘;n:y_ he con;v’g':a Shal1 Seg the CHARGES: s
&re required 10 3late spacifically In wriling the 397eed or a carrier by water, the law requires that the | tollowing statement.
owctared vaiue of b DO of the oropenty 18 hersty bill of lading shall state whether it is "_j;:‘:v‘:'.'"’;;';'::_ o oy of this shipment without payment of FREIGHT CHARGES
specificaily ststed Dy the shipper 10 be not exceeding. “carrier's or shipper's weight. 0e3. £REIGHT PREPAID Crocn bos 4 crwges
.. exCepl when DA 3 ae (o be
3 por 9 1Signaiure of Consignor) nght s cheched D cotect
RECEIVED, subject 1o the classitications and taritfs in effeci on the date of the issue of this ny of, said property over all or any portion of said route to destination and as to each party at
operty dascr i parent good . t ted {contents any time interested n all or any said property, that every service to be performed hersunder
:':o’ Lading. ":: pr Y of 1bed above in 2D ! ...A,.om' e_l-cap '”,,,"3 ! i en“ shall be subject 10 ali the bill of lading terms and condit:ons in the governing classification on
indi above whi i tood thi hout this contract the date of shipment.
:d:\:::?n any :::::«s:m:&?i:m;nb;mg::;‘my uno;ro.:ge conu;cl) agrees Shipper hereby certifies that ha is familiar with all the bill of lading terms and conditions in
to carry Qo?l: usuai place of delivery at said destination, if on its route, otherwise to deliver to the governing classification and tne said terms and condilions are hersby agreed to by the
another carmier on the route 10 said destination. it 1s Mutuaily agreed as to each carrier of ait or shipper and accepted for himself and his assigns.
CERTIFICATION
This is to certify that the above-named materials are properly Thi§ is to certify acceptance of the hazardous waste shipment.
classified, described, packaged, marked and labeled, and are in ] ‘,/ L .
proper condition for transportation according to the applicable . : < -
regulations of the Department of Transportation and the U.S. En-  TRANSPORTEA #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (it required)
vironmental Protection Agency This is to certity acceptance of the hazardous waste for treatment,
e, ‘ o T storage or disposal.
3, / ‘ " " ‘ =
i .,'/ . L. _.-/, . H r 7 R | S .
GENERATOR'S SIGNATURE DATE TSDF SIGNATURE

STYLE F-50 © LABELMASTER CHICAGO, IL 60626
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HAZARDOUS WASTE MANIFEST

| - iy v 2

\ Coe UERE . MANWES KT NUMBER
Bomarko Truck N L
NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION

ANY NAME, DATE SHIPPED
120IGITEPAID # come AME, MAILING ADDRESS, AND TELEPHONE NUMBER OB RECEIVED

GENERATOR/

SHIPPER INDOOS4E64706 Bomarko, Inc. North Oak Rd., Plymouth, In 46563 | 2/29/82

TRANSPORTER # 1 ,

INDOQS464708

TRANSPORTER # 2
(it required)
INDO0163A02 | 2/29/82
TSOF TREATMENT
STORAGE OR DIS—
POSAL FACILITY
TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY
WASTE INFORMATION
NO. OF UNITS & :x'z* . DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT|  uirs " yotat CHARGES
CONTAINER H M WASTE (Proper Shipping Name, Class and or OR NO LABELS (IN *C) mr:/m QUANTITY RATE |(For Carrier
TYPE o Identitication Number per 172,101, 172.202, 172.203 NA # REQUIRED WHEN REQ'D Use Only)
nm KXK Methanol/N-Propyl ‘/
. . ;)
EA el o P - it an RQ commodity is spillad on a waterway or ad'oir.ﬂn -land, the incident
SPECIAL HANDLING INSTRUCTIONS B ¥ [P must be promptly reported to the Federal govemmént a(g1-300-424~8502 (tolt
) . free) or 202-426-2675 (toll call). it other DOT Hazardous Materials are discharged
creating a serious situation, call shipper's telephone number or Chemtrec
1-800-424-930Q0 immediately.
COMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD” must appear before consignee’s name or as otherwise provided in tem 430, Sec. 1 Yes O No O
REMIT : C.0.D. FEE:
C.0.D. 7O: PREPAID O
ADDRESS COD Amt: § COLLECT O $ .-
Subrect to Section 7 of " the * ot
Jopmes s et e s |1 e ampment moves botwesmwo pors by | RIS LSS SNSRI e
Gaciared valua of the propernty. a carrier by water, tr:e taw requires lhall lhle 'ol;oh:mq s1atement ,
agreed Of Jeciar tue of the Is hereby bill of lading shall state whether It Is . CAfET SNAI ROl Make Oirvery Of This Shipment without payment of
comitimny Ststed by the 301p0w (6 be'ct endeeding. “carrier's or shipper's weight.” frarant o0d et otner tawtul chasges. ~:amc.:1Ez:::T CHAT:.E-S ou it eharges
s par s -except when ba al e 1o be
. 1Ssgnature of Consignor) ,oghtis checked collect
RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of this any of, sa1d property over all or any portion of said route to dusli'palion and as to each party at
Bill of Lading, the property described above in apparent good order. except as noted (contents any hime interested in ail or any 3aid property, that every service to be performed hereunder
and iti of of p Qges unknown), marked, consigned, and deslined as shail bnsublu.jl 1o all the bill of lading terms and congitions in the governing classificalion on
indicated above which said carrier (the word carmier being understood throughout this contract the date of shipment. ¢
a3 Meaning any person of COrporation in possession of the property under the contract) agrees Shipper hereby certilies that he is famuliar with ail the bill of lading terms and conditions in
to carry 10 its usual place of delivery at said destination, if on its route, olherwise to deliver to the governing Classificalion and tne said terms and conditions are hereby agreed to by the
another cartiar on the route 1o said desiination. 1t is mutually agreed as to aar.h,;amar.'q ali o1 stupperand for and his ¢
CERTIFICATION
This is to certify that the above-named materials are properly .\Ihis_ is to _éertify acceptance of the hazardous waste shipment.
classitied, described, packaged, marked and labeled, and are in vt N /.
proper condition for transportation according to the applicable AN 4 rS
regu|ation5 of the Depar(ment of Transponation and the U.S. En- TRANSPPRTER n SIGNATURE & DATE - TRANSPORTER #2 SIGNATURE & DATE (it required)
vironmental Protection Agency This is to certify,acceptance gf'the hazardous waste for jreatment,
_-..\.\ ,l b o - storage or .Qi?dfsaj
. s el ."’ i . - 7 /' ‘/ /
s A e A ' 74 /%, Pl
GENERATOR'S SIGNATURE DATE TSDF”-SIGNATU E ' =

STYLE F-50 © LABELMASTER CHICAGO, IL 60626

TSDF COPY
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HAZARDOUS WASTE MANIFEST -

Eomarko Truck

B/1#29270

MANIFEST DOCUMENT NUMBER

mnnggﬁg%oé__
IPPER NUMBER

INDOQ 5464706

NAME OF CARRIER

(SCAC) v CARRIER NUMBER

]
»

IDENTIFICATION

12DIGITEPAID #

COMPANY NAME, MAILING ADDRAESS, AND TELEPHONE NUMBER

DATE SHIPPED

GENERATOR/
SHIPPER

TRANSPORTER # 1

NDOOSLELP06
I NDOO 5464706

Bomarko,Inc.North Cak Rd., Plymouth,In. 46563

OR RECEIVED

8/26/82

TRANSPORTER # 2 8/26/82
it required
oo THDO0LE36026 Am /26/
TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY
TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY
WASTE INFORMATION .
NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT : - CHARGES
HAZ. o Shipoi "l d K UNITS TOTAL For Carri
conpe R HM WASTE Identification Number por 172305, 175,502, 172.203 NA¥ | OREGUIRED " | wHEN REarp | WTIVOL GUANTITY RATE (e c;::;;'
11 P NA 50
Drums FO03 Methanol/N-Propyl COMB éAL 550 GAL$
Acetate
SPECIAL HAN DLING INSTRUCTIONS I an RQ commodity is spilled on a waterway or joining land, the.i

must be promptly reported to the Federal government at 1-800-424-8802 {toll
free) or 202-426-2675 (1ol call). If other DOT Hazardous Materials are discharged

creating a serious situation, call shipper's telephone number or Chemtrec
1-800-424-9300 immediatety. -

COMMENTS )
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in item 430, Sec. 1 Yes a No d
REMIT C.0.D. FEE:
s COD_ sms SRR .
Note—Wnarg Ihe 416 13 dependent on vaiue. shippers *If the shipment moves betwaen two ports by Subtect lo Section 7 ot Ihe o 13 '3 10 be to | TOTAL

e required to stats specificaily In writing the agreed or

dectered value of the property.

The agreed or declared value Of 1Ne property iy herety

specifically stated ty the 3hipper 10 be not exceading.

L o4

“carrier's or shipper's weight.”

a carrier by water, the faw requires that the
bill of lading shall state whather 1t s

the CoN3ignes withoul reCOUrse an the CON3IGnor, the CONSIGNOr shaill sign the
following statement

The carner 3hail no! make Gehivery of I3 Shipment withoul paymant of
freiQh1 and all other lawtul chasges.

CHARGES: 3
FREIGHT CHARGES

FREIGHT PREPAID Chech box if chages

eucept when DO A1 e 10 De
right 13 checkeo coilect

(Signature of Consignor)

RECEIVED., subject to the classifications and tariffs in etfect on the date of the issue of Ihis
Bill of Lading. the property described above iIn apparent good order, 8xcapt as noted (c_onlenls
and condition of of u ). marked, consigned. and de as
indicated above which said casrier (the word carvior being € d th. t this
a3 moaning any person or corporation in possession of the property under the contract) agrees
to carry 10 1ts usual place of detivery at said destination, if on its route, otherwise (o deliver to
another carrier on the route to said destination. It is mutually agreed as to each carrier ot all or

any of. sai1d property over all or any portion of said route 1o destination and as 1o each party at
any time interested in all or any said property, that every service to be performed hereunder
shalil be subject to all the bill of lading terms and conditions in the governing classification on
the date of shipment.

Shipper hereby certities that he is tamiliar with all the bill of tading terms and conditions in
the governing classification and tne said terms and conditions are hereby agreed to by the
shipper and accepted for himseif and his assigns.

CERTIFICATION

This is to certify that the above-named materials are properly
classitied, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicabie
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

Thi_s_is t,o cerlify accep\e:nce of the hazardous waste shipment.

I A A

~ } , o s i o
\/, v i I K T

TRANSPORTER #1 SIGNATURE & DATE
This is to certify acceptance of the hazardous waste for treatment,
storage or disposal.

-t . .

TRANSPORTER #2 SIGNATURE & DATE (if required)

oA S
GENERATOR'S SIGNATURE DATE

7 TSOF SIGNATURE . 7

TSDF COPY
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' HAZARDOUS WASTE MANIFEST

DNDOOSUELT06
I SHIPPER%_B_.E.R

NAME OF CARRIER

~(SCAC)

- CARRIER . NUMBER

IDENTIFICATION

*  12DIGITEPAID#

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER s

;| DATE SHIPPED
-OR RECEIVED

GENERATOR/
SHIPPER

THDCOSHELT06

"‘. b

v

n

Pomarko, mc.m-th Ok Rosd, Flymouth, IH 46563

Sapols

. TRANSPORTER # 1

IRDOOSHEA706

Bomarko. Inc.!’«orth Oak Hoad, Flymouth, IN 46563

9/30/82

TRANSPORTER #2 -
(! required) . /

INDOO1636026

Aporican Ghemicals, Criffith IN -,

TSDF TREATMENT
.STORAGE OR DIS—
- POSAL FACILITY

- TSDF TREATMENT

.
. STORAGE OR DIS— -
POSAL FACILITY - 3 L
WASTE INFORMATION
" NO. OF um;g s N m(zgcmpggn AND CLASSIFICATION UN» QEXEMPTION | FLASH POINT| 7 TOTAL gnAgG;s
CONTAIN roper Shipping Name, Ciass an LABELS| (N *C) -1 RATE |[(For Carrier
TYPE HM WASTE Identitication Number per 172.101, 172.202, 172.203 NA ¥ REQUIRED | wHEN REQp | WTVOL QuANTITY Use Only)
/ FOO5| Methanol/M=Fropyl 2] XA 50 | /AL
-DRUMS Acetate Comb, CGals | GAL.
A K . 2.
H j .‘ - . =‘.1

SPECIAL HANDLING INSTRUCTIONS

1-800-424-9300 immediately.

it an RQ commodity is spilled on a waterway or adjoining l1and, the incident
must be promptly reported to the Federal government at 1.800-424-8802 (toll
free) or 202-426-2675 (toll cali). if other OOT Hazardous Malerials are discharged
crealmg‘a serious situation, cail shipper's telephone number or Chemtrec

“COMMENTS

. PLACARDS TENDERED
“On “Collect on Delivery” shipments, the letters “COD" must appear before consignee's name or as otherwise provided in ltem 430, Sec. 1 . Yes D NQ o
: B ’ . -
UREMIT : C.OD. FEE:-;
C.0.0. TO: . - ) A AID O
- ADDRESS - COD - Amt: § L COLLECT [ - §
o i A Su " in
.-"7-'3.-'..'.':7.' Jm."ﬂﬁ.m&mﬂ"‘n:'.;“,.’:"; *1f the shipment moves between two ports by 1 e :35.'.‘-',2.5:.'&.' .31:'.'.‘.7;. on the :on':ll:n:x the :oﬂl-gl::l ahail mign m. E?-iTA?’lLGES

declarsd value of the property,

The or declared valué of the property (s heredy
specifically stated by the shipper 10 be nol excesding.

a carrier by water, the law

requires that the

bifl of lading shall stats whe(her it is
carrier's or shipper's wecgh(

-8 . por

lollowing statement
The Carrie: shail nol make detivery of thi srunmom without payment of
tresght and ait other lawtul charges

(Ssgnaiure of Consignar)

FREIGHT CHARGES

FREIGHT PREPAD Chach. bor it chaiget
excepl whenbox st " o arelobe

right 13 cheched collect

RECEIVED, subject to the classitications and tariffs in eflect on the date of the issue of this

and

auti of Ladmg tha property describad above in apparent good order, elceol as noled {contents
of of marked, i

_e indicated above \vhich said carrier (the ‘word carmier bemg understood lnrougfpul this contract

. N rJ_ as meaning any person of COMPOTRLIon in possassion of the property under the
16 carry o its usuai place qf delivery pt said destination, if on its routs, othgewjse to da\w of 1o
another carrier on lhe route 10 sa1d destination. It 13 mutually agreed

Lgloeaoncar_vpv

contract) agrees

01

any ol, said property over all of any portion of said route to destination and as to each party at
any tima interested in all or any 3aid property, that every service to be performed hereunder .
shaii be subject to all the bl of Iadmg terms and conditions in the govommg classnhcallon on"

the date of shipment

Shipper hereby certilies that he is lamiliar with ail ‘ho bil of Iadlng terms and condu 3 in
governing classitication and the said terms ang’conditions are hereby agreed ro.x lhe’

’?Doer and accop(ed tor humsolrand hls us_jn

CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-

vironmental Protection Agency
- . :

hatN

'
{

s

\3 ;! s /’,(, I-,,-';'

A

/

/o FO e

£

TRANSPORTER #1 SIGNATURE & DATE
This is to certily acceptance of the hazardous waste tor
storagi/rf posal.
- / LA

3y

Jro .

pd

TRANSPORTER #2 SIGNATURE & DATE (it required) < j

GENEHATOR'S SIGNATURE

STYLE F-50 © LABELMASTER CHICAGO, IL 60626

JS0F mGNATU;:?

_TSDF COPY
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HAZARDOUS WASTE MANIFEST

Bomarko Truck

B/L#29864

MANIFEST DOCUMENT NUMBER

INDOOS4EL706

SHIPPER NUMBER

»

NAME OF CARRIER

(SCAC) CARRIER NUMBER

IDENTIFICATION

12DIGITEPAID #

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER

DATE SHIPPED

GENERATOR/
SHIPPER

TNDOOSLELZ06

TRANSPORTER # 1

ND0O 5464706

quazkn,]‘_nc.mnl rth Oak Rd.,Plymouth.Indiana %6563 | 10/29/8:

OR RECEIVED

10/29/7

TRANSPORTER # 2
(if required)

[ ND001636026

Bomarko, Inc.North Oak Rd.Plymouth,Indiaa 46563
American Chemicals, Griffith, IN.

10/29/8:

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

TSOF TREATMENT i o e ) ' -
STORAGE OR DIS— . B z
POSAL FACILITY o . _
wreomteamsn
WASTE INFORMATION
NO. OF UNITS & R DESCRIPTION AND CLASSIFICATION UN # EXEMPTION | FLASH POINT] )\ oe TOTAL CHARGES
CONTAINER H M WASTE o (Proper Shipping Name, Class and or OR NO LABELS (IN *C) WTIVOL QUANTITY RATE |(For Carrier
TYPE e identification Number per 172.101, 172.202, 172.203 NA # REQUIRED | WHEN REQ'D Use Only)

17

DRUMS IF005| Methanol/N-Propyl

Acetate

£ OMB.

50
GAL

850 -
GAL

SPECIAL HANDLING INSTRUCTIONS

It an RQ commodity is spilled on a waterway or adjoining land, the incident
must be promplly reported 1o the Federal government at 1-800-424-8802 (toll
free) or 202-426-2675 (tol) call). If other DOT Hazardous Materials are discharged

creating a serious situation, call shipper's telephone number or Chemtr
1~800-4g4-9300 immediately. s ¢

- COMMENTS

PLACARDS TENDERED

On “Coilect on Delivery” shipments, the letters “COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes [ No O
REMIT C.0.D. FEE:
C.0.D. TO: PREPAID O
ADDRESS COD Amt: $ COLLECT O §
Sudject 10 Section 7 0f Ine conditions. if this shipment 13 10 be delivered 10 | TOTAL
Note—Where the rate I3 depsendent on value, shippers . / pos ) ’ ]
:"5:%::: m:.;:::l.'fl_uy in Mlllnﬂ'.lf:‘l agresd or a"cl;:fi::l?ym\::‘l;“r,o::: ‘bat;l'wrzzrl\‘it':: ?hoar:sl:z ::,T.:::':q";‘:."m' f8COur3e on the consignor. The consgnor shall sign the | CIHARGES: s

4
The or declared vaiue of the properly Is heredy
specifically atatedt by the shipper 10 be not exCesding

bill of lading shail state whether it is
“carrier's or shipper's weight."”

(3

frasght ang ail othes lawlul charges

The carner 3hail NOI Make delivery Of This shipment without payment of FREIGHT CHARGES

FREIGHT PREPAID Chech box if charges

excepl when DOx 81

areto Do
“ight 13 cheched

1Signature of Consignor)

AECEIVED. subjoct to the classifications and tanis in effect on the date of the 13sue of this
Bill of Lading. the property described above in apparent good order, excapt as noted (contents
and condition of of o ). marked, consigned, and destined as
indicated above which said carrier (Ihe word carrier being understood throughout this contract
23 MOINING ANy POraon Of COMPOTELION in POSsassIon of the Praperty undar the contract) agrees
10 carry 10 its usual place ot delivery at 3aid destination. if on its route, otherwise to deliver to
another camier on the route to said Sestination. It is mutuaily agreed as to each carrier of all or

coltect
any of, said property over ail or any portion of 3aid route to destination and as to each party at
any time interested in all or any said property, that every service 10 be performed hereunder
shall be subject to all the bill of lading terms and conditions in the governing classification on
the date ot shipment.
Shippar heraby certities that he is lamiliar with all the titl of lading terms and conditions in
the governing ctassification and Ine said terms and conditions are hereby agreed 1o by the
shipper and accepted for himseil and his assigns,

CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable

This is to’_c.:ertify acceptance of the hazardous waste shipment.

N

.

L s

regulations of the Department of Transportation and the U.S. En-
vironmeztal Protection Agency

wl:/ 7 / s i

TRANSPORTER #1 SIGNATURE & DATE -

This is to certify acceptance of the hazardous waste for treatment,
storage or disposal.

S
s

TRANSPORTER #2 SIGNATURE & DATE (it required)

R

LA il

o, Tebey £y

L4

GENERATOR'S SIGNATURE

9000006600000

STYLE F-50 © LABELMASTER CHICAGO, IL 60626

TSDF SIGNATURE

TN DDCK
TSDFCOPY___

r0.25.52 TTod0y F T-So G/

0022767



00000000000 000000000000000000000000000606
HAZARDOUS WASTE MANIFEST

' #1301

MANIFEST DOCUMENT NUMBER
T

SHIPPER NUMBER

INDOOShENT06

CARRIER NUMBER

Bomsrko Truck
NAME OF CARRIER

IDENTIFICATION

(SCAC)

120IGITEPAID & COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER N ESTrrED
GENERATOR/ ' N
SHIPPER TNDOCSUAR706 | Bomarko, Ine.North Oak Road,Plymouth,Indiana 46563 11/30/€2
TRANSPORTER # 1 - .
INDOOSHELT06 | Pomarko,ine.Horth Oak Road, Plymouth,Indiana 46563 11/30/82
TRANSPORTER ¥ 2 ’
(¥ requirec) INDOC1636026 | ‘merican Cremicals, Criffith, Indiana 11/30/82
TSOF TREATMENT
STORAGE OR DIS—
POSAL FACILITY
TSOF TREATMENT N B -
STORAGE OR DIS—
POSAL FACILITY
WASTE INFORMATION B
NO. OF UNITS & EPA. . DESCRIPTION AND CLASSIFICATION Uer EXEMPTION [ FLASH rom-r UNITS TOTAL CH:\RG:S
contaeer |H M WT:B';Z:E Mentificotion %3:&?;2:“3??0?‘1;; 202, 172.203 Nar | O REGUiRED S | wHEN Reaip | WTVOL QUANTITY RATE (Zosecoam;ﬁ'
X 19
DRUMS FOO5| Vethanol/N-Propyl NA 55
Acetate cHB. CAL 1045
\ GAL,
1
SPECIAL HANDLING INSTRUCTIONS

It an RQ commodity is spilled on a waterway or ad]Olmng land, the incident

must be promptly reported to the Federal government “at 1-800-424.8802 {toll

free) or 202-426-2675 (tol) catl). If other 0oT Hazardous Materials arn discharged
creallng a serious situation, call 'S phone ¢ Ch
1-800-424-9300 immediately.
COMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes [ No U
REMIT C.0.D. FEE:

.0.D. TO: PREPAID (O .
¢ COoD Amt: COLLECT [§ $ |
ADDRESS .

Subject to Section 7 of the Lo this 3 13 10 be aet wo | TOTAL v

Note—Whare the raté i3 dependent on vaiue. shippers *If the shipment moves between two ports by 1he consignes without recoursa on Ihe CoNaIgnor, the ConsIgnor shall 3ign the CHARGES: s
;l::u:::o'lw: .;:::‘m“, 1 g ine sare e b; o ‘ﬂe ot vequr:ve: mal‘l ";e mﬁ:'ﬁ':'m'm Make Osirvary of this sh. t without 1 of -

80 value Of the property Is heredy bill of lading shail state whether s o . "pment wy paymaent of FREIGHT CHARGES
.,.‘umﬁ.:.::ﬁm .:nou;- o be not u:'o::lng “carrier's or shipper's weight.” fr@wght 200 all cther tawful charges FREIGNT PREPAID Check 6o  charges
e except mhen Dor at e tode
3 per (Ssgnature of Consignar) gt 13 Checrea colrect

RECEIVED. subjeci 10 the classifications and taritfs in etfect on the date of the issue of this

Bl of Lading. the property described above in appasent good order, except as noled (contents
and condition of contents of packages unknowm), marked, consigned, and destined as
indicated above which said carrier (the word carrier being understood throughout this contract
as meaning any person or CorpoOration in possassion of the property under the contract) agrees
to carry 1o its usual place of dehivery at said destination, il on its routs, otherwise 10 detiver to
another carrier on the roule 10 said destination. It is mutually agreed as 1o each carrier of ali or

any of, said property over all or any portion of said route (o destination and as to sach party at
any time interested 1n all or any said property, that svery service 10 be performed hereunder
shall be subject to all the bill of tading terms and conditions in the governing classification on
the date of shipment.

Shipper hereby certifies that he is familiar with all the bill of 1ading terms and conditions in
the governing classification and tne said tesms and conditions are hereby agreed to by the
shipper and accepted lor himsel! and his assigns.

CERTIFICATION

This is

]
2.

This is to certify that the above-named materials are properly :
classified, described, packaged, marked and labeled, and are in

proper condition for transportation according to the applicable N

to g:ertify acceptance of the hazardous waste shipment.

regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

”~

I

TRANSPORTER.#1 SIGNATURE & DATE -

This is to certify acceptance of the hazardous waste for treatment,
storage or disposai.
g

"TRANSPORTER ¥2 SIGNATURE & DATE {if required)

g

I

YA

)
’/]A,l\'

TSDF SIGNATURE

STYLE F-50 © LABELMASTER CHICAGO, IL 60626

To 204 & T-6S0 6L

1130 82

TSDF COPY



HAZARDOUS WASTE MANIFEST

__Bpgnozvs
MANIFEST DOCUMENT NUMBER
SHI NUMBER

R¥0_TRUCK INICO gﬂmﬁ
NAME QF CARRIER {SCAC) CARRIER NUMBER
IDENTIFICATION
12 DIGIT EPA 1D # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DA e
GENERATOR/ . . :
SHIPPER INDOOS4ELT706 Bomarko, Inc.North Oak Road,Flymouth,IN 46563 12/16/82
“.’ L 3% =

TRANSPORTER # t

INDOOSAEUT06

Bomarko, Inc.North Osk Road, Plymouth,IN 46563

12/16/82

TRANSPORTER # 2
(if required)

INDO01636026

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

Amexican Chemicals, Griffith, INATEHEE Indlana

12/16/82

TSDF TREATMENT o -
STORAGE OR DIS— i
POSAL FACILITY

WASTE INFORMATION

A
£

NO. ONEIEINNEE & N IEAP;. DEECNPTSI??N _ANDNCLASSéIIFICATIgN Uoer OEXNE(TEII:EN FLASH POINT UNITS TO'I.'AL RATE (g;AcRaG"E:r
Ye) roper Shipping Name, Class an LS *
conTpe HM WI?’SJE Identification Number par 172,101, 173,202, 172.203 NA® REQUIRED | wHEN REG'D | WTVOL QUANTITY Use Only)
1320
%% o FOO5| Methanol/N-Propyl HA 55 | K%
Drums Acetate Cond Gal. | Gal,

SPECIAL HANDLING INSTRUCTIONS

If an RQ commodity is spilled on a waterway or adjoining land, the incident
must be promptly reported to the Federal government at 1-800-424-8802 (toll
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged

a serious sit . call shipper's telephone number or Chemirac
1-800-424-9300 immediately.

COMMENTS
PLACARDS TENDERED
. I “COD" ianee” . v Yes O No J
On “Collect on Delivery” shipments, the letters “COD” must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1
REMIT SROEE FEE:
C.0.D. TO: AlID O
ADDRESS COD Amt: $ coLLect g §
HOte—Where the i i3 & t on value, shippers Subject to Section 7 of the RRLT) 1310 be w | TOTAL

*if the shipment moves between two ports by
a carrier by water, the law requires that the
bill ol lading shall state whether it is
“carrier's or shipper's weight.”

are required 10 state specificaily In writing 1he aQreed or
declared value of the propeny.

agreed or declered vaiue of the properly |3 hersby
specifically stated by the shipper to be not excesding.

3 per

the CON3Ignes withoul recourse on the conaignor. The consignor shall sign Ihe
101l0wing Statemaent

The casrier snall not make deivery of this shipment withaut payment of
fregnt and ail Other lawtul charges

CHARGES: S
FREIGHT CHARGES

FREIGHT PREPAID Chech box if Chages
excep! when Bo al wetobe

(Sxnature of Consignor} 1ight 13 checed collect

RECEIVED, subject to the classifications and tariffs in effect on the date of the 1ssue of this
Bill of Lading. the property described above in apparent good order, excepl as noted {contents
and ct of of ges unknown), marked, consigned, and destined as
indicated above which said Camer (the word CauTier being undarstood throughout this contract
as meaning any person or COMPOraLtion in possession of the property under the contract) agrees
10 carry t0 its usual place of delivery at said destination, if on its route, otherwise 10 delives lo
another carrier on the route 10 said destination. It 1s mutually agreed as to each cartier of all or

any of, satd property over all or any portion of 3aid route 10 destination and as to each party at
any time interestod in all or any said property, that every service to be performed hereunder
shali be subject to ait the bill of lading térms and conditions in the governing classilicalion on
the date of shipment.

Shipper heraby certifies that he is tamiliar with aif the bill of lading 1erms and conditions in
the governing classification and tne said terms and conditions are hereby agreed to by the
shipper and accepted lor himself and his assigns.

CERTIFICATION

This is to certity that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

BN B ] /- A .
Jr /.. i o

L)
This is to certify acceptance of the hazardous waste shipment.

‘ /, /‘ Eo e o /l 7 4 // ¢ ——a

TRANSPORTER #1 SIGNATURE 8 DATE _ TRANSPORTER #2 SIGNATURE 8 DATE (f required)
This is to certity acceptance of the hazardous waste for treatment,

’

GENERATOR'S SIGNATURE

storage or disposal. -
)A-/0 -7

ot iea - Zites
TSDF SIGN{\__TURE DATE

Te 204 B T-S0 €€
o dovE ife

LS
 TSDF COPY Bt



. GENERATOR COMPLETES

'STATE OF MICHIGAN

D Act 136 Waste (OTHER)

Hev, /81

0085089

e =~

IDENTIFICATION - -

WASTE DISPOSAL. MANIFEST ™ [ act 64 waste (HAZARDOUS)

oy

Generatorj Name

BrafSocd Mt Cady

Primary Transporter's Name

Raemyg _'/A/;Lj/ﬁﬁ‘

Treatment, Storage or Di sal Facility .

ANer jcony 8170 L

/ Sec_wce,

Site Address&BQ Lachy JTe S¥

H:({(“Lv‘ lle H: -‘-/?333

Transponers Adggess

c4c4 /@ea/qa /W/
'4/ 4‘ MIKAJ \

i;flllly Address - )-Pa 7

Gry @Q it Ind, ¢

Rve.,

/(3/9

Je A 45 7 —3400°

Phone Number

(.:u%%,zj ~4537

Phone Number

G L4
enerator's Slte EPA- ;

MEDO BJle7 Rizq.0

_Transponer s _EP

[ DO 10101 '1417I&|

_ ILNJJLQI]J; 3 &IO

.;g.& SE

it more than one Transponer is to be utilized, glve lhe Name and EPA |.D. Number ol each

J.&: —

g‘ . PRI s st Y ag Container Form : .Hazardous'
- "U.S: D.O.T. Shipping Name DOT Hazard Class 'U.N:(N.A. N_o." Class N Tyoe| 2 2 2 %Weight.or-_Volume -Units. ‘Waste
gl - ) o . o S ) -'."._,.__'COde 0. ype,gg(.')_: S T ‘ Number

| o I w& sH: NUREE K] -12@

8" \aste Tl ch\or p_x\wl QU Y Nels C:) lusrible 17 78 ‘31\, T

< : . S oy K NI IEE

Z 3 N ’\. w

g '- ¢ L] J

<

=14
5.
6. ’

o | Include Safety precautions and special handling instructions.

z ) .

=

=

o

)

used In administrative and court proceedings.”

GENERATOR CERTIFICATION: | certify that the above named materials are properly classified, described, packaged, marked and
labeled and are in proper condition for transportation according to the applicable regulations of the Department of -Transportation and
U.S. EPA. | further certity that the information contained on the manitest is factual. | understand that the failure to accurately report all
information requested by the manifest conslitutes a vlolatlon of 1979 PA64 and/or PA136 I 1unher undersland that.this manllest may be

Generator -Slignature

o Mg

el T . " B -

Y

_'; HAULER'S CERTIFICATION: | cerlify accepla_nce _of the above identified - Transporter N ransporter S(ﬁnalure / Dale(s)_,f\_ec_:eﬁved
| wastes for transportation. t further certity that i ‘shall deliver the hazardous - V9h|°|9 (V] ; % ey,
= W1 wastes, together with this manifest;only to the destination specified by the 1D. ﬁ—l———%is/f - — j[ng ‘%L‘
EE generator on this manifest. | understand that this manifest can.be used In_"-- %‘at:\s:::::: L SUb_S_GQP?D?.!_’ﬂ“SPO_!"e.":(é) er_gr_ret_ure(_s)_ sl ' T '
(g% administrative and court proceedmgs ) Vehlcle lD Nos . R T e Ly
é 8 It the shipment cannot be delivered, describe the reasons for non-dellvery ) coee ol e
| TSDF CERTIFICATION: | certify receipt at this facility of the above identlfied wastes and that t_hle'_facility Is licensed to_accept those Ny £ C e f e - ted ive -

{ﬁ wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that lhé L "7"“_“" o I
w [ | facility Is the destination indicated on the manifest. | understand that this manifest can be used In administrative and court proceedings.= T%?lgldz/b ro O Rejected 7~ /9&
'-"g Describe any signillcént discrepancies between manllesl and shipment. S L

oy .

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 500—424-8802

To203T-SO 6 $/8-§2. - TSDF COPY.

00277

——




> . - STATE OF MICHIGAN Rev. 881 - ~ageee 12

WASTE DISPOSAL MANIFEST [J act 64 waste (AZARDOUS) O actrsswaste . Clomer M1 0225821 S

Y ErEden b de Cacg Roremy Snd M a-sie_w' | Bmerican R omical &N 1
. Slle Address Fﬁ Q_“ e_ : : Tran orters A“%B.Clj .—2 d 'S N - Facn;li Addregs 'P g VQ, . \_[_
§ \AA\Q.\{ s\\Yt i *—\33 33 h\kl;a e W 1 _ F%:e‘ﬁm(iej—H __[NA j‘Lﬁ’]_ 9. Ej
:%. ?SlglL .ZIq § ID33 /] 4 . i (né on lﬁéo\‘% mb BL QQ - : Li\m{y "Site EPA IDLNLumberL)( 3 ZQ Cc:;

. X ’ y lNlJ)lQlllnBL‘in;\ [.451

If. more than one Transporter is lo be uhllzed give the Name and EPA I.D. Number of each:

] s ' ‘| Container Form Hazardous
g - - Haz. 5 Total or Liquid
@ - u.s. [I)OT Shlpplng Name (or common name If there is no D. OT D.Q.T. Hazard Class | UN/N.A. No. [Class No. | Type MERE Welght or Volume units | 2Ly
. E o shipping name). _ N _ : Code i Sig|o 5 " Number
‘a T - 1 .
. - ; —
2 15 Nfmsto Torcllor. Thisas \s_|Combushible| 1998 \
b . ) . R
818" \Waste Tricklor, Tounersy QNS |(ombustible aff VAP
o< - A ’ RN R . K
_.:g Zla2 ' |
HE :
Zz | = 3 -
‘ol I '
17} !
i < I
|4, . .] el
5.1z« : ne. | - "
| -
6.|
» Include_ Safety precautions and special handling instructions. .
w : . ) .
2 .
b3
]
O
GENERATOR CERTIFICATION: | certity that the above named materlals are properly classified, dascrlbed packaged marked and | Generator Signature - . o ) e Y Dats Shipped -
: labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and : . . 0...:DAY. YEAR
2 U.S. EPA. | turther certlfy that the Informadtlon contalned on the manifest is factual. | understand that the failure to accurately reportali {. "
[ Intormation requested by the manifest constitutes a vioiation of 1979 PA64 and/or 1969 PA136 I lurlher understand that this manifest Ry (_7 3;
may be used in administrative and court proceedings. Y Q, IQ ? A
HAULER'S CERTIFICATION: I certily acceptance of the above identified Traqsponer'l- St Transporter Signature Date(s) Received
| wastes for transportation. I further certify that | shall deliver the hazardous | Vehicle ; MK c
[ ! . /
' E E wastes, together with this manifest, only to the destination specified by the |SDb No. . D - - — 'Jléyla
i+ O W | generator on this manifest. | understand that.this mamlest can be used In - T:‘anssepqour?:r' L . QS)‘!'?__SF‘{“?"‘ "3"35.?0_'_‘9"(5) .3.'9"_9““::':9(??_: L DNV I
_éczug administrative and ‘court proceedings. . S . . Vehicle 1.D. No's : S B T o o T
EE 8 If the shipment cannot be dehvered descnbe the reasons for non-dellvery . . L AR Y _ ) ’ .
_ ) - . CA . . /] " i B " \f . -
Pl TSOF CEerIFlCATION | certify receipt st this facility of_the above identified wastes and that this facllity is licensed to accept those | TSDF Siggfat .- ) R cepted
- {ﬁ wastes. | also.cerlify that the wastes were accompanled by a manifest properly certified by both the generator and ‘hauler and that this|@ b JA 4 i P ’
: "?15 & | facitity is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court proceedings. B«“ﬂ S JE;’A g 4 0O Rejected
o] ] RIRA :
RN - - ;
qlg Describe any slgmhcam dlscrspanch between manll.e_g.( and shmmam. . - N - . S B v - |was a Surcharge Assessed? ] 0 Yes N
L O _.‘ ) . ) . h . t. . . ) D NQ . . '.'

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4708 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT

800— 424.8802 2.4 HOURS PER DAY. - o S . TSDF CQPY To 2 //’K'T' 50 6;ZM 683 2



file:///ihsh

" GENERATOR COMPLETES

TRANSPORTER
COMPLETES

R

" - .| GENERATOR CERTIFICATION: | cartify that the above named materlals areproperly classitied, described, packaged, marked and

'p., ’.

+STATE OF MICHIGAN I 17 o oo ot o 3 -,"
@(Act 64 Waste (HAZARDOUS)

D Act 136 Waste (OTHER):

Rev. 181 '@!"" -

0003113

NASTE DISPOSAL MANIFEST
‘| Generator's Name - coames >+ -~ |t Primary Transporter's Name - .- - Treatment, -Storage  or Dlsposal Facility -
Bradford White Corp. L Valley- City Refdse Disposal.'-'-Inc.. American Chemical Service, Inc. _
r I TP LR TR S Tran orters Address .- : - || Facitity Address * . . * .
= sfd\(ﬁd iafayette S L T 50 Thoxa-snwood, _sw. ' cd $sColf:a.x . &9
2 Middleville, MI. 49333 AP Wyomlng. MI. 49509 Erlffith, ‘IN 41319 N
g Phone Number Phone Number .- .. " || Phone” Number . N
5(616) 795-3364 _616_538- 8499 ¢ ( 219 924 ,432@ . D
ene : ! -sID Number™* B D T
o G rla'loz'ﬁgg _Eg?léb 5 2
g . : Container | Il-iazardo.us
15 . B g':;s -N‘o“ Type 2|2 é Weight or Volume Unlts - Waste -
- Waste Solvent:s. ‘N. OLSk_ i 183 {F-1 - | Rumber
z|1.|(Waste - Trichlo » ‘Thinners’&. Oils) B 50 Lo ol 151 D' < 21 S R .
gl NN
2la.
§ 4 I ll[
i [
> L1
6 L 11
" .
z
- .
=
8

(abeled and are in proper condition for transportation according to the.applicable regulations of the-Department of Transportation.and
U.S. EPA. | further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all
information requested by the manifest ‘constitutes a wolallon of 1979 PA64 and/or PA136 J furlher undersland lhat lhls mamlest may ba

used In administrative and court pro&eedlngs

Generator.Signature

HAULER'S CERTIFICATION: | centity’ acceptance of 'the above ldentmed B

Transparter
wastes for trdnsportation. | further certlfy that | shall deliver the hazardous " :

Vehlcle
1.0. No

Tranw Z i

Dale(s) Recewed I Fi

wastes, together with this manifest, only to the destination specified by the:
generator on this manifest. | understand that |h|s maniiest can be used ln
administrative and court proceedings. ~ ' - e '

.| Subsequent ::
Transporter

Subsequent transponer(s) slgnature(s)

/Q2 9%,

If the shlpmenl cannol be delivered, descrbbe lhe reasons for non-dellvery

TSOF ° -
- COMPLETES .

TSDF CERTIFICATION: | certify receipt at this facility of the above identified wastes and that this facllity is licensed to accept:those
wastes. | aiso certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler:and that thls
-facllity la the des((nallon lndlcated on. the menllest K understand that thls manltest can.b lslratlve and g

Descrlbe_any_ slgnlﬂ_canl dlscrep_a_ncl s be_t_u_.(e‘an manlh_a_sl and ahlp'mant.:

Acéepled
-Rejected '.
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HAZARDOUS WASTE MANIFEST
ORIGINAL — NOT NEGOTIABLE 002

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

American Chenical Servics LA ey ]
NAME OF CARRIER (SCAC) CARRIER NUMBER -
IDENTIFICATION
12DIGITEPAID ¥ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER A D
GENERATOR/ (219) 474-5136 —
SHIPPER TNDO57396608 Capitol Products Corp., P.0. Box 146, Kentlaad, IN 47951 |17/AR/82
TAANSPORTER # 1 (219) 924-4370

INDO16360265 American Chemical Service, 420 S. Colfax, Griffith, IH 17/¥AR/82

TRANSPORTER # 2
(if required)

STORAGE O DiS— (219) 924-4370 1 .
posa FacTy  [THDO16360265 Averican Chemical Service, 420 S. Colfax, Griffith, IN 174,

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

WASTE INFORMATION

NO. OF UNITS & ERA : DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT}  uirs TOTAL CHARGES
CONTAINER H M H F {Proper Shipping Name, Class and or OR NO LABELS (IN *C) WTIVOL QUANTITY RATE | (For Carrie
U IYPE WlAS,E Identitication Number per 172.101, 172.202, 172.203 NA Y REQUIRED | WHEN REQ'D Use Only)
41 Drums [RQ l?‘()03 Flapmable Liquid N.0.S. 1993 55 ga} 2255
It an RQ commodity is spilled on a waterway or adjoining land, the incident
SPECIAL HANDLING INSTRUCTIONS . must be promplly reported o the Federal govarnment at-1-800-424.8802 (tol
free) or 202-426-2675 (tol! cali). it other DOT Hazardous Materials are discharged
creating 3 serious situation, cail shipper's telephone number of Chemtrec
1-800-424-9300 immediataly.
COMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in Item.430, Sec. 1 Yes E No O
REMIT ' C.0.D. FEE:
C.0.D. TO: PREPAID O
ADORESS COD Amt: $ COLLECT O $
Sul 1 1o Sec! Tof .t th 1 v
Note—Whare the rate is dependent ‘m‘ u‘tu.‘s?.n::-; *If the shipment moves between two ports by mu:::g.:. ....'::,. ,:c;:;:‘:':;? :m,:g;:";:::-‘\:g:?;:r&..:’:;ﬂv's: E?{L??‘ESES s
u.'nq.:u.a [ -'v:: specifically in writing the ag a carrier by water, the law requires that the following staternent: o
ﬂ-:ml.l .0"::;0; docl:zo::ryd- of the property Is hereby Bill of Iadinq shall state whether it is The casrmer shall not make Selivery Of INis SPIDMeNt withoul payment of FREIGHT CHARGES
specifically stated Dy ihe shipper 10 be A0t excseding. “carriar's or shipper's weight.” freight ana i otner tawlul charges .
REIGHT PREPAID Checr bos o Charges
. s e1cept when Dos &t e o e
] por 1Signature of Consignor) ngnt 1y checked conect
RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of this any of. said property over all or any portion of said routa to destination and as lo sach party at
Bill of deing' 1he property deacribed above in apparent QOOd order, except as noted (contents any time interssted in all or any said property, that every ssarvice to be performsd hereunder
and conoilior'\ of contents of packages unknown), marked, consigned, and destined as shall be subject 1o atl the bill of lading tefms and conditions in the governing classiication on
indicaled above which $aid CaTier (Ihe word Camier being understood throughout this contract the date of shipment. .
23 meaning any parson OF COMPOration in possession of the property under the contract) agrees Shipper hereby Cerlilies that he is familiar with all the bill of lading terms and conditions in
to carry to its usual ptace of delivery at said destination, it on its route, otherwisa to deliver to the governing classification and the said terms and conditions are hereby agreed 10 by the
another carmmier on tha route {0 said destination. it is mutually agreed as to each casmier of ait or shipper and accepled for himsell and his assigns. .
CERTIFICATION

This is to certify that the above-named materials are properly Thisjs to certify acceptance of the hazardous waste shipment.
classitied, described, packaged, marked and labeled, and are in T RAU

y

proper condition for transportation according to the applicable [ S L
regulations of the Department of Transportation and the U.S. En-  TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (if required)
vironmental Profection Agency - This is to certify acceptance ot the hazardous waste for treatment,

o AR B storage or disposal. - : i

; . : - ] i ) . Y

i - . . T N - '

/ . ) . 4 " . . A

GENERATOR'S SIGNATURE DATE . . TSDF SIGNATURE DATE

(XXXX

STYLE F-50 © LABELMASTER CHICAGO. iL 60626

TSDF COPY  On deck  3/sfs0 GEM  Tp 126 T-63

e 002276 ¥is/2




HAZARDOUS WASTE MANIFEST
ORIGINAL — NOT NEGOTIABLE

Strand Trucking

01

Q
MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER {(8CACQC) CARRIER NUMBER
IDENTIFICATION
12DIGITEPAID & COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER O D
GENERATOR! \ 213-474-5136 arasi : -
SHIPPER 1Np057396508 |C3Pitol Progucts Corp. PO BOX146 Rentland, IN 03/04/8:
13465 Kenton St .
TRANSPORTERIT ¢ 17000646810 |Strand Trucking Crestwood, IL 312-385-8440 [03/04/8:
TRANSPORTER # 2
(i reguired) .~
TSDF TREATMENT azg § olfax =
STORAGEORDIS— 1w1(16360265 |American Chemical Service Griffith, IN 219-924-4370 Z/ -
TSDF TREATMENT . ’ ’
STORAGE OR DIS—
POSAL FACILITY
WASTE INFORMATION B
NO. OF UNITS ¢ EPA DESCRIPTION AND CLASSIFICATION _ UN'I EXEMPTION { FLASH POINT CHARGES
CONTANER | HM [ WSTe | somunchissomirat 050 0 w2z | it | RS | welh oo | WINOL | obAnmiry | RATE | (or Came
11 drumfX Y¥003 [Plammable Liquid H.0.5.]993 (S

SPECIAL HANDLING INSTRUCTIONS

If an RQ commadity is spilled on a waterway or adjoining land, the incident
must be promptly reporied to the Federal government at 1-800-424.8802 (toli
tree) or 202-426-2675 {toil call). If other DOT Hazardous Materials are discharged

creating a Serious situation, call shipper's telephone number or Chemtrec
1-800-424-9300 immediately.
COMMENTS
PLACARDS TENDERED
“ e . ‘ S . L Yes O No O
On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1
REMIT C.0.0. FEE:
C.0.D. TO: PREPAID []
ADDRESS COD Amt: $ COLLECT (O §
Subject o Secuon 7 of the conditions, 1f thas shpment 18 to ba dewversd to | TOTAL
— n 1 value, shippers . i . . P " " \an
e rearea 10 1o 3oacHicany 1 WG the 831e0d o e S e e s hoat hy | tovcomaa menoy! ocou3w on ha convano. he consignor shalt om0 | CHARGES:  §

declared value of the property.
The agreod or declared value of Ine propenty |s heredy
specifically stated by (he shipper 1o De not exceeding.

bill of lading shall state whether it is
“carrier's or shipper's weight.”

traght and all other tawlut charges

The carrier shatl not make delvery of this sShipment without payment of

FREIGHT CHARGES

FREIGHT PREPAID Chreck bos if charges

per

€15#01 when Bo1 at
rgnt i3 Checked

¥etooe

(Signaiure of Consignor) conect

RECEIVED, subject to the classifications and tarilfs in effect on the date of the issue of this
Bill of Lading, the property describad above in apparent good order, except as noted (c_om‘ems
and conaition of contenis of packag ). marked, consigned, and de as
indicated above which 3aid carrier (the word camer being understood throughout this contract
43 Meaning any persofn of COrporation in posSsession _ol lhle ptoPeny under the contract) agrees
1o carry 10 ils usual place of delivery at said destination, it on its route, otherwise lq deliver to
another carrier on the foute to said destination. it 13 mutually agresd as to each cafmier ol all or

any of, said property over ali or any portion of said route to destination and as to each party at
any time interested in all or any 3aid properly, that every service to be performed hereunder
shatl be subject to all the bill of lading tefms and conditions in the governing classification on
the date of shipment.

Shipper hereby certifias that he is familiar with ail the bill of lading terms and conditions in
the governing classitication and tne said terms and conditions are hereby agreed 10 by the
shipper and accepted for himself and his assigns.

CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable

\
1

This is to certity accebtance of the hazardous waste shipment.

\ - . 2y
R 7y

v

regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

P,

L

TRANSPORTER #1 SIGNATURE & DATE
This is to certity acceptance of the hazardous waste for treatment,
storage. or disposali™~~

/. - -"-.4/';7(_-‘-:" -

TRANSPORTER #2 SIGNATURE & DATE (if required)

GENERATOR'S SIGNATURE

JAILEL_S ATTED s

IXXXIXXXIXXX

STYLE F-50 © LABELMASTER CHICAGO. IL 60626

TSDF COPY

TSDF SIGNAT
/2




. ' STATE OF ILLINOIS 0
“DMPLETED BY . . ENVIRONMENTAL PROTECTION AGENCY i 4 1 2 8 2 B
.= GENERATOR . < i = ‘DIVISION OF LAND POLLUTION CONTROL : e

e - 2200 CHURCHILL ROAD; SPRINGFIELD, ILLINOIS 62706
. (217) 782-6760 Authonzation Number i_gl 1_4_5._
! - SPECIAL WASTE HAULING MANIFEST 13
CELLU-CRAFT, INC. 250 S. HICKSROAD 359 -500¢0 0312340004 ¢
(Company Name) Address Phone _Number ] Generatar Number 24
PALATINE - ILLINOIS 60067 ' IL D 0952 565 25
City State Zip ' - - TEPA Numoer

WASTE HAULER(S)

AMERICAN CHEMICAL 420 S. COLFAX S.W_H. Registration Number _9_0_2_4_0_0_2 J—
Hauler Name ) Hauler Address 25 .
. T 7 7 Phone Number "-—'—'"Epﬁmn_ner____—
STRAND TRUCKING CRESTWOOD, IL. } & 4 6810
. W. Reglslranon Number —_—————————
Hauler Name Hauler Address 38
T T T Phone Number T T T TEA Nemoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
g CE 420 S. COLRAX AVE, L _an_u_xu_ -
(Facility Name) Address . Site Number
GRIFFITH IND.. 46319 Z, A(Qﬁlé?féa_o Zé_ 7
City State 2ip Phone Number EPA Number
Alternate (Facility Name) . Address . T T oie Number 4
Tty State Zip 7 " Phone Number T~ EPA Number
T0 BE COMPLETED BY
WASTE GENERATOR
—_— wasTe Name: ____INK SOLVENT WASTE PHASE: LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: / q 2 5
HAZARDOUS PLAMMABLE . _<:);r_fAWnner - EPA HW Number -
WEIGHT FOR L8S WEIGHT FOR | .E.P.A. USE MUST BE zCR @GALLONS (Circle One)
DOT USE ______ TONS(circleone)  CONVERTED 10 CU. YOS. ORGAL ~ QUANTITY OF WASTE DEUVERED i I _3 : CU. YDS.
g 7 Lo 4.‘ . 53
METHOD OF SHIPMENT (Circle One) (onums__‘L) TANK TRUCK OPEN TRUCK OTHER (Specity)
. Number . Iy
THIS IS TO CERTIFY THAT-THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED [PACKAGED. MARKED. ANABE _ (BER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS GEPARTMENT O/RA

DATE: d’/ ‘;' 5;1

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRAN.SPORT. AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:
4

(n%-&%«ﬁﬂ ' ? | DATE:__BJI_.?_J g_L_

(Authorized Signature) 54 59

(2) . DATE: / /

{Authorizec Signature)

. {
DISPOSAL, STORAGE, OR TREATMENT FACILITY : _ HAZARDOUS WASTE SUBJECT T0 FEE  VES no XK
: WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

I HEREB AGREE 7O AND CERT:FY THE ABOVE WRITTEN INFORMATION ™~

had (Authorized Signature) ———

WASTE HAULER

rd
COMMENTS QR SPECIAL INSTRUCTIONS:
. AND SPILL ASS! .
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY STANCE NUMBERS OUTSIOE ILLINOIS- 800 / 424-8802 or 202 / 426-2675
DISTRIBUTIGN. PART - 1 GENERATOR PART - 2 IEPA PART - JSITE PART 4 FAULER PART - 5 1EPA PART 6 - GENERATOR
REV. # 3
3/
SITE COPY - PART 3 0'\ cloc_ 19/82

F T-63 6/zm 9/23/29_ -
L Teko | 002578



- T

STATE OF ILLINOIS

OMPLETED BY ENVIRONMENTAL PROTECTION AGENCY
- GENERATOR . - DIVISION OF LAND POLLUTION CONTROL
PR 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 262-6760
SPECIAL WASTE HAULING MARIFEST

359- 500 __'_
L {Company Name}) . Address Phone Nyrnber
- E E-. .. . City State Zip
S S _ _ WASTE HAULER(S) . T
Lo ! 20 S CC] fax ’ . S.W.H. Reglslranon Number _Q_O._Z_l! ._Q _Q ._l
o ] F‘!auler kamg o : Hauler Address . .
o | 312-768-3400 lM_DQlﬁ_E_BQZ_S_S
Phone Number EPA Number

o 3.1__%_385-_84140 LLI_OD__O_E_llﬁ_B_lO

ne Number . EPA Number
- DESTINATION —— DISPOSAL STORAGE OR TREATMENT SITE
ucE_JQo_s_mmme . L9 180890 2
acmty ame Address -.  Site Number :
CpifPith - . _b.ﬁzgig_z [% %ﬂ:ﬂ X Qﬁ N’-,’; X §
. s “_’“ City .- ] ale -\_ Phione NurtBer a2 & EPA b-@ - b
Alternate (Facility Name)_ - _ Address ' ' - -
_ City - T~ State Zip - T T ffone Number EPA Nombar
" .70 BE COMPLETED BY

-WASTE GENERATUR

" WASTE NAME: WASTE PHASE: __LIQLP SRR
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST. IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: = quid, G".?em_‘s_- Solid)

. SHIPPING DESCRIPTION: HAZARD CLASS:
H,IZ!REGUS FLAMMABLE B ;]ngne_rg_s PA HW Number-
- WEIGHT FOH Ci EE ) WEIGHT FOR |.E.P.A. USE MUST BE
00T UsE __35_,109_1(»«5 Tircle one)._ CONVERTED T0 CU. YDS. OR GAL. QUANTITY OF WASTE DﬁiVERED _0_0_4._2. _9_9_
a0 JO LU YOS OR e
METHOD OF SHIPMENT (Circle One) orums___Z8 TANK TRUCK :
. Number . =

G /e S
'.TH|S IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIB B/S IN PROPER COND|TION FOR TRANSPORTATION

* IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE iLLINOIS DEPARTMENT OF T,

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /

(Authorfzed Signature)

_ S
_(2).-'. - . . _ om_'/./

(Authorized Signature)

" DISPOSAL, STORAGE, OR TREAYMENT FACILITY®

HAZARDOUS WASTE SUBJECT TO FEE  YES Nox,__

C\\,. N | _DATE:Z@_&Q/_OQI_

(Authorized Signature

COMMENTS OR SPECI_AL INSTRUCTIONS: _

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

IN ILLINOIS: 217 7 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2615
DISTRIBUTION- PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA PART 6 - GENERATOR
. REV.# 4 :

SITE COPY - PART 3 i NENEYY CO To//2ET-63
Omdock (3052 cions Srse




, " SOMPLETED BY
. ..A>(E GENERATOR

CeLLu-CrarT, INC,

R STATEOFILLINOIS =~

ENVIRONMENTAL PROTECTION AGENCY . -+ =
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
:(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

. 250 S,  #359-5000

0389553

P ] (Company Name) '~_Address
ALATINE, . 5! " Iﬁz Generator Number
Cly St \ Zip ILD #035256525
WASTEHAULER(S)

AmeR1CAN CHEMICAL

420 S, ColFax \ .

Hauler Name

STRAND TRUCKING

Hauler Address

CrResTWooOD, ILLINOIS

Hauler Name

Hauler Address 5_]_[—585-84“0

S.W.H. Registration Number ____

ILT #000645810
S.W.H. Registration Numbeﬂj_l_l_g_l_z_

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERvice 420 S, CotFax

9 1 80890 2

(Facility Name) Address Site Number
GRIFFITH INDIANA 46319  312-768-3400
City State . Zip
70 BE COMPLETED BY
WASTE GENERATOR waste nawe: __INK SOLVENT waste piinst, __1QUID

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: ™

HazarDous

HAZARD CLASS:

F003

UN 1993

WEIGHT FOR LE.P.A USE MUST BE -

(Liquid, Gaseous, Solid)

36,450 42

- _ WEIGHTFOR 3 C e @
: FLAMMABLE — . . D.0.T. USE ONS (circle one)

t/c/nJ

‘7“7"55% CI GALONS (CircleOne) . .. o
2 CU. YOS, _ ;

" CONVERTED TO CU. YDS. ORGAL . -~ 8 ) -

lN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRAN

I HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMMION

DATE: 10"'6‘ 82

WASTE HAULER

. (Au(hnnzed Sugnalure)

| HEREBY CERTI Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
M ‘4%‘:- o L o owel 9 & }‘/)5

/ [ (Authorized Signature) )
of—\ ) DATE: / /

A (Authorized Signature)
DISPOSAL, STORAGE, OHIREATMENT FACILITY® - ;

HAZARDOUS WASTE SUBJECTTO FEE  YES—

£D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
Dm/ _Q_J (Q_/%Z

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA

E. _—50 EEM /06&;5:“?

OUTSIDE ILLINOIS: 800 / 424-8807
PART - 6 GENERATOR

CINILLINOIS: 217/ 782-3637
DISTRIBUTION: PART - | GENERATOR




STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 3 2 8 9 8
WASTE SENERATOR DIVISION OF LAND POLLUTION CONTROL - e
! 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Namber L L & 7 X ¥

f//uca ﬁoé /7', + /r/Jcn FJ ,e =

(Company Name) Ié( . Address é:r)/\_-’g / b ) f’/ o 20 OCI 0 é 6

{ rondyie 34T T Generalor Number | 24
City State Zip

/‘7/‘ Fra .-J/c 7o) /\)'WA?!;&I,LIEN)LA- _ ' 0 O//Q_’/_(i

S.W.H. Registration Number ——__ _Z Z 7
Hauler Name Hauler Address oo Y

$o ///AMO QZ Jl Dolgi0Libo -

S.W.H. RegistrationNymber ___
Hauler Name Hauler Address 32 . 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

,//716//-c,~:7/\/ f/é[ﬂ ///O . [0[() 7 /70?7‘«"1

(Facility Name) /} _D Address ~ Site Number 46
'Z T - —
- : - Y Sy
City ~ Sate Tip //‘J .I/O/é \' éda( é'-)
T0 BE COMPLETED BY
WASTE GENERATOR 7L 5 / [P 7L / Jé
. WASTE NAME ; 1 Y WASTE PHASE: 79!
: (Liquid, Gams.-éehd)-
o~ r - -
THE SPECIAL WASTE BEING TRANSPO'RTED UNDER THIS MANIFEST IS OF THE DOT HAZARI) CLASSIFICATION INDICATED IMMEDIATELY BELOW: -
- SHIPPING DESCRIPTION: . e HAZARD (:71 ’
'7// /7-! WEIGHT FOR
D.0.T. USE TONS (circle one)

1CALON (Gircle One)
s

WEIGHT FOR 1.LE.P.A USEMUSTBE - o ) A
CONVERTED TO CU. YDS. OR GAL : . QUANTITY OF WASTE DELIVERED: 'Q;‘ Q_/. _0_2 _g 2 w

-METHOD OF SHIPMENT (Circle Gne) DRUMS- ...~ OPEN TRUCK . OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATION
INAACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSP,DRTATION‘*\ .o

- &

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION O TR e : .
A f—00%
3-2¢ =92 . v ,fi//
DATE: G Lo f U
(Authon}(d‘S’gnalg_g)___...--—-/
WASTE HAULER CR / Cx i
_ : L5 .

! HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATE!

: P
o 5/(.,,,-.,, Vs o | L mQARY 52
(Authorized Signature)} . o 5
@ oate____/ /
(Authorized Signature) ”
DISPOSAL. STORAGE, OR TREATMENT FACILITY* ;
HAZARDOUS WASTE SUBJECT TO FEE  YES NE'
| HEREBY CERTIFY THAT TH/ABXIE 7 ESCRIB?D SPECIAL ASTE AND INDICATEI‘)VQUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
~f.f / n,v‘,-'-‘.r’} - .
_ ,'A"'] _ .._,../ DATE, == _J'w_J 3o
(Authorized Signature) £ Fi . ]
pel
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® . OUTSIDE ILLINOIS: 800 / 424-8802
. DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3 SITE - “ PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

72) /A °6/ %7'63 ' SITE COPY - PART 3
oA )
e e e memA——s e 3/2;/5& ) . . 00228 1




] STATE OFILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 3 2 8 9 g
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL s —=— ===

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706  *
(217) 782-6760

: SPECIAL WASTE HAULING MANIFEST Aummmmmberz 7 _Z 4 < o
= 77 o /4 é o C / C 5
g 5E Y /7Y +G6ndoer |Cc
# (Company Narme) Address - - KD O 1O 530000 é 6
,Lr ond Orea) 7 L. - Lot 8 T T e
City State ~ -7 . s lip .
—_— B \NASTEHAULER() A o\ Y SA- B2
> 0 .
/77/ f/ﬂ/\//( / / //‘J / S.W.H. RegustmhonNumber_O__o_i_O_ .)__

Hauler Name Hauler Address -

//o//q..w@ Vi J4 DoL7=061bo

S.W.H. Registration Number __ ___
Hauler Name Hauler Address 8 : um 32 38

DESTINATION — DISPOSAL STORAGE OR TREATM

/4;*/3/,'”1/\) 5/("/)’\ A7 0 /V ﬁ‘//;,\ ’ 7LZ’OZ702

(Facility Name) ~ Address ] Site Number m
Ty State - T AN Do/ T o b
T0 BE COMPLETED BY . - 7
WASTE GENERATOR F " 71 / '7L’ . J{
- WASTE NAME: - A s j; ve ,\/., WASTE PHASE: _ // , 7 [V

.-

_(Liquid, Gasesua-Sotrd)

| ' WN QA=

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION:

L ALar ransh 1€ B ¢//7/,:4/? WEIGHT FOR

DOTUSE "~ FONSeirceTTe)
. . . l /f‘/ y 24 D ) -
/ - Circle One) \
. WEIGHT FOR LE.P.A USE MUST BE N .
" CONVERTED 7O CU. ¥YDS. 0 GAL _ QUANTITY OF WASTE DELIVERED: _C} ~)_ 00 Q_ ——6- _ :

=

METHOD OF SHIPMENT (Circle One) DRUMS . OPENTRUCK .. OTHER (Specify)

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.  *~

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 4 / - . O 3
— . ;Z F - O
DATE: /4 &L Gidiad ﬁ%’\ .

AAuthorized Signature) &7 : o

WASTE HAULER

i :NI'II)EEEBEY CERTIFY THAT THE ABOVE- DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

£
o N ey o o e OS] L] 752
. (Authorized Sugnature)/ ’ - . . 54 )
@ ' : oate___ . [
(Authorized Signature) R Db arosare
DISPOSAL, STORAGE, OR THEATMENT FACILITY* e .
HAZARDOUS WASTE SUBJECTTOFEE.  YES - NOL

| HEREBY CERTIFY THAT T ABOVE UE RIBED SPH)(A'L WASTE AND lN[l';ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

N
s we—d |1 L Z
. 60 (3]

(Aulhonzea'rgnalure) i /

COMMENTS OR SPECIAL INSTRUCTIONS: v
IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION. _PART - | GENERATOR PART -2 IEPA PART -3 SIE PART -4 HAULER PART -5 IEPA____ PART -6 GENERATOR

To (20 T-63 Gepl S(4.92  SITECOPY-PART3 B
o T T oooze2



prm—— R . A : C . - . T - - . co PR . - ——

- S _ STATE OF ILLINOIS

TO BE COMPLETED BY . ~ ENVIRONMENTAL PROTECTION AGENCY . U 3 32 9 U U
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T ===—=—7

’ R 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

Chore P J J7 v G dver B

Campany Name) —_— Address X / or 00 @] O / G
7 SO f/u Sesd T /4N Lolri T T Genenalor Number 24
City . State * Zip N, ' ] .
7 - ' / . WASTEHAULER(S) e ‘,.\ ;—'---'--—-‘» i .y - L
/ i /-'//-//\’ < 2 o/ /A') /‘(' = _ S I SWH. Reg|str;ahon Number 9 _Q_i_/__/_f}:z‘z
Hauler Name Hauler Address ™. . . 3

////J/ )l /4D 0bTs ~0t /L O

SW.H. RegistrationNumber
Hauler Name Hauler Address a2 38

DESTINATION — DfPOSAL STORAGE OR TREATMENT SITE

e e a Chem 920 lolny 0F 778 08702
Facility N o A i Y St
é,» _[(/Q:hl} /a\r'ne) T C/. ress ‘_’.—\‘ L~) . ) Site Number

L

= - ” -
City State To D GILZL024S
T0 BE COMPLETED BY _ ’ o(
- (Liquid, Geseona=bot)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED TMMEDIATELY BELOW:

- INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

SHIPPING DESCRIPTION; - / HAZIRD CLASS, : .
' Z s / / _ WEIGHT FOR OJ LBS
widb/e D.OT.USE. 7 a FohSferrcieone)
e -
WEIGHT FOR LE.P.A USE MUST BE : o/ <~ ) ; (Circle One)
CONVERTED T CU. YDS. OR GAL : QUANTITY OF WASTE DELIVERED: 227 :/ Lf o &« A
METHOD OF SHIPMENT (Circle One) DRUMS . @P © OPENTRUCK . © OTHER (Specify)_ : '
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN FROPER CONDITION FOR TRANSPORTATION,

" "I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: D/l - 82 ' A E”‘T :
- Authorized Signature) &~

WASTE HAULER _ ' ¥ : \
————— B i LN .l “ l-
CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

£ -003%

| HEREBY CERTIFY THAT THE ABOVE-DESCRIB!

INDICATED: s
(N ) 3 s 3 : .
> | LA 7116187
- (D) < @i’/ Ll . % oon ",: L C B DATEO «
. - N’ (Authorizéd Signature) : \ . ¥ N
B
® 7 / owE___ [ /
/[ Kythorized Signature) .
. £
DISPOSAL, STORAGE, OR TREATMENT FACILITY* ) RO \
~ i . HRAZARDOUS WASTE SUBJECTTOFEE  YES NO 4

EPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

S
. ” _ DATE: _:;ﬂ / g L *
&0 &5

. COMMENTS OR SPECIAL INSTRUCTIONS:

“'IN ILLINOIS: 217 / 782-3637 o *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®* . OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART -4 HAULER PART - 5 {EPA PART - 6 GENERATOR

T/‘Q.’Z -63 € 7'/5-52 " SITE -PART 3
B 671




STATE OF ILLINOIS

' TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY G 3 3 2 90_1
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL . T
) N - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 \

(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number ___
JU— .. s e . g —
/ gy 1A 3
[70 e /o / S/ 6 / 1 Cr "// Co R
(Company Name) — Address . . MLdDao Qo000 ok 6
/‘- D0 €) ‘ —-——//« VPN NG 3% Generator Number 24 -
City State 7ip "
- WASTE HAULER(§)A 2 C '7
) Foraa L) 2N\GUGR 3T e
/}/ ot /C' <ol /s 9. S.W.H. Registration Number __/__/__0_0;?
Hauter Name ‘ Hauler Address

. h //// / /Z /1Drfé/"0/~/éo

SW.H. RegistrationNumber
Hauler Name Hauler Address : s 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT St 2 -j*\— >
%\");

/"17/)/ AN | éo“/(w // & _,ck ? . 7 / / ol

[ T of Mddress - T—Wz;m;,——,—b
G, AL A T e ST o
City State Tip I D OV Lo by
T0 BE COMPLETED BY \
WASTE GENERATOR St =30 Joe-. d /o L
. WASTENAME: J. Z - fues?” .. WASTE PHASE: ’/ 7t C .

: 7" (Liquid, Gaseova-Setid)
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: SRR

SHIPPING DESCRIPTION: HAZARD CLASS: - - .
f/, P27 /,//C’, - WEIGHTFOR LBS

e : : : .-.D.OT.USE T

1 CGALLONS(Circle One)
2 s g
) 52 53

METHOD OF SHIPMENT (Circle dne) DRUMS - DPEN TRUCK OTHER (Specify)—-

" THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN ROPEIR C%DITlOgOR TRANSPORTATION,

WEIGHT FOR LE.P.A USE MUST BE ’ 'S N
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 50 5 ) OO.

- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
1 HEREBY‘ AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DA 7- 3 - 52

,//L—L‘f / 7/ _)Crl o -~~-./€ -0O0 3

“TRuthorized Signature)

WASTE HAULER .t =,

N\

| HEREBY IFY~THAT THE ABOVE-DESCR‘iBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

(Auth&ued Signature) . - 34 59

@ . SR DATE: / /
(Authorized Signature) L

DISPOSAL, STORAGE, DR TREAFMENT FACILITY*

i i HAZARDOUS WASTE SUBJECT TOFEE  YES__,. - '

I HEREBY CERT|E TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
LY S
80

Autibrized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS?® OUTSIDE ILLINOIS: -800 / 424-8802
DISTRIBUTION: PART - | GENERATOR PART - 2 (EPA PART - 3 SITE PART - 4 HAULER PART - § IEPA PART - 6 GENERATOR
. e 9 g - Q
To [17F V- (3 &0 70e? SITE COPY - PART 3




L. 77 "'""‘w":"'

STATE OF ILLINOIS o
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY o U 3 3 2 90 2
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL @ G ———=—7

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
. (217) 782:6760

SPECIAL WASTE HAULING MANIFEST stvomaton nomsed B WV
E e 13
é/)///f e Fo ({ /7 A éf/f-'/-~ e /7/

Address //D /)/"‘/O';’:OO()(J/AG

(Company Name) £ 2N o~
-7 ——— e e e B
{/ o7 O/U Z // / o)l I Generator Number 24

Clty/ s . State e o Tip

o — WASTEHAUL S - e _ '
/)7‘ «’7//7Jv£ o) /) }% ot 0 7Y 0/%

S.W.H. RegistrationNumber —_ __ _—_ T~ /7 &
Hauler Name Hauler Address 25 o n

e /////_/ Yy D ol T 0bIto

SWH. Reglstrahon Number_
Hauler Name Hauler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

////7/?//‘("/'7r~/ f/f’/"‘ //ZO / (ﬁ /;-lx 7 /8068 7.-.’.-‘1

acility Name) Address 39T SiteNumber 46
. s 2 4G
AT K 7. 26217 e
1 City State ) /ﬁ/ Dorb7toelts
| T0BE COMPLETED BY ;
. WASTE GENERATOR / e / J Coi 7L . /
e WASTE NAME: i 7 \‘rc’ 2 WASTE PHASE: /'7 vie

(Liquid, Gaseows~Sokd)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

\.© . - SHIPPING DESCRIPTION; - ., HADRD c? - .
pa IG5 = W / ndfe - wmenw B0 @
< ooS

WEIGHT FOR LE.P.A USE MUST 8E ' ' { ey (Crgp Ore)

CONVERTED 10 C0. YDS. ORGAL . QUANTITY OF WASTE DELWERED: iS_QQQ e '

52 ’ 53

L METHOD OF SHIPMENT (Circle One) -. . DRUMS TANK TRUCK D>~ OPEN TRUCK OTHER (Specify) . .
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY IED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

" HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION Z / j 9 -
-~ 7. oy //’ iy '
o 20~ & &2 _ 2oy LA Ay T A .o o;?

MAuthorized Signature) z -

WASTE HAULER

B

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
w - L Xy o om:éd_/ Qg// CE_Z"
‘ (Authorized Signature) : f‘ _Z‘,‘ ,}% Y ) ’ R 34 o :‘7 .
@ I ome__/ /
(Authorized Signature) ) N

DISPOSAL, STORAGE, OR TREATMENT FAGILITY*

/' C . HAZARDOUS WASTE SUBJECTTOFEE  YES x
AND INDICATED Q

UANTITYHAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 0 !i" 2
- 1/ 1= _/g
DA —

" IHEREBY CERTIFY THAT THE-AB

(Authorizeg4Signftute)

COMMENTS OR SPECIAL INSTRUCTIONS: /

IN ILLINGIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINQIS: 800/ 424-8802
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

| To (19 ﬂ( 6% L2211 ‘0. %%3291§§13




)7 i e

> Address

(Company Name) — ’ e
'Bﬂ()ﬂ\’)\/lﬁ i/ L L 2 OO S5 =
City State Zip
' . WASTE HAULER(S)
e ——————
”/ Vel o il Y o/ M:’ - ADZ 727 S/7. . SW.H. Registration Number
Hauler Name Hauler Address 25 o 3.
S// o TLOCIOZSH 24 7
Z2
oLz /'J - 6(‘ 4/ SWH. RegistrationNumber __. ____ _
Hauler Name Hauler Address 32 18
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
[~} )
//’.—"/’A‘"/(/’/./ C vE07 T S /7&‘1 LA . 918085 02
{Facility Name) Address 3T T Site Number 46
K;//f/7// T~ 2/t B/ _
City State Lip ,./’\/ D 0 /é 3é0)éf
T0 B% EGgM;EL:;Eg BY —_ / . / -
WASTE GENERATOR s o 3 ,
WASTEGENERATOR asteName: D calntyn g .. WASTE PHASE: (y Quri

(Liquid, Gaeous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: /M /4' /-7 7 3

© SHIPPING DESCRIPTION: HAZARD CLASS: -
o WEIGHT FOR (85
(,%/WZ; f7 m«?( j 2 /ﬂ/"""(r f /L-**-«—l/,-n/ Q 0.0.T. USE TONS (circle one)
',P.” L
o . m’ ircle One)
WEIGHT FOR LE.P.A USE MUST BE - _ + S GALLONS-
CONVERTED 10 CU. YDS. ORGAL . - QUANTITY OF WASTE DELWERED..Q..Q.-_S__O__QQ s ¢
3 [

. METHOD OF SHIPMENT (Circle One) DRUMS CCIANK TRUC;. OPEN TRUCK OTHER (Specity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTM}ENI?F_]’_RAN

} HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE'/Q‘ 3- ?2

o

/ i !
4 [}

WASTE HaULER ,'! / /’: / /i | S

/
| HEREBY CERTIFY THALIHEr}fOVE -D RJPED?EﬁIAL WAST; AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
o

INDICATED:

Sy

7
(b ﬂm /l/vé/‘b, ot ara SN - S ) o DME'.!__‘Z__/ .0_.3_/ .g_.;
(Aulhonz)( Signature) 54 )
@ \ _ _ _ DATE: { /
(Authorized Signature) sk '
DISPOSAL, STORAGE, OR TREATMENT FACILITY* T -
; . - : HAZARDOUS WASTE SUBJECTTO FEE  YES____ N\%
[ HEREBY CERTIFY THATTHE BOVEIDESCR L WiKTE ApQ INFICATED QUANTIZA HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
i [/ e ) 23] D2
(Auttingeed Fnatu’e) i & . o
E 5

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS” QUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERATOR PARY - 2 JEPA PART -3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR '

To 2/2T%T-S0 &2 /23284 SITE COPY . PART3 ~ ~
o | 002236




“7 SIATEOFILLINOIS  ~° -
ENVIRONMENTAL PROTECTION AGENCY : U 3 3 2 8 97
DIVISION OF LAND POLLUTIONCONTROL T ———=—=73
2200 CHURCHILL ROAD, SPRINGFIELD, LLINOIS 62706
(217) 782-6760

O
SPE(;!AL WASTE HAULING MANIFEST/ arzaton rter 27 727 é o
7
6/& e ;foc-/ 9L+ Cgrcluer T
(Company Name) / Address , - /Lp o) :7 /] O 0 O sxe; é" G
o0 f/U!'eo\) T/ ALY ERE T T T Genenalor Number ¢
City State lip . - : : M
WASTE HAULER(;) L '
“yand /C of ¢J. Id ==
/‘7/ /7 d /7 / / S.W.H. Registration Number () O / 7/"’ ¥
Hauler Name Hauler Address 7 [9 ( R -
/L Dob O 16O
o // // £ T/
S.W.H. RegistrationNumber ___ ___
Hauler Name Hauler Address 32 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
: o / > o
/7/9/69/‘/ch/\) c en gz70 S [c.T/a.x 7/ 508702
&L L = o) R T
VAR O o L s Ly -
: Gity State Zip Zzn~ -Do /é_\f: LoXts
T0 BE COMPLETED BY +_ .
WASTE GENERATOR S f / [GPN 7L- ' gg
T WASIENAME: Y A WASTE PHASE: Z z7 Y
(Liquid, Gaseona~Selidy
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATE[X BELOW:
SHIPPING DESCRIPTION: : HAz/Ak} CLASS: " : '
7 S e WEIGHT FOR /' 7
A g WAL £/C D.0.T. USE ~//// TONS(cucle one)
~ : S
* \
N : . C 1 <mp (Circle One)
WEIGHT FOR LEP.A USEMUSTBE . . < z *
CONVERTED TO CU. YDS. OR GAL oL QUANTITY OF WASTE DELIVERED.ZT Zz:_y:é 2 C0.¥s. !

52 53

. METHOD OF SHIPMENT (Circle One). - . = DRUMS - OPEN TRUCK OTHER (Specity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION L /4 L O 3

DATE:
i ~ (Authorized Signature) ™
WASTE HAULER
:NHEREBY CERTIFY THAT THE ABOVE- DESCRIBED SPECIAL WASTE AND QUANTITY RAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
DICATED: /
L ’ ; A v
_ (1 77 e &/' /'*@’/7/’,/47 _ _ R DATEJZ/L/ .’_7_/5_/ ff\
/ {Authorized Signataie) oo ’ 59
L pate | /
(Authorized Signature) : L
DISPOSAL, STORAGE, OR TREATMENT FACILITY* - 5(_
HAZARDOUS WASTE SUBJECTTOFEE  YES NO 4

/
‘#Y CERJEY w ABOYE. SCFIE‘ ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:
7D poz 7 &

[

owe. £ 7| R B
60 85

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINO!S: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

| To 20°F —7—()3 & e //25:/5_, SITE COPY - PART 3
e T T 000281




- STATE OF ILLINUIS | |
TO BE COMPLETED BY ENVIRONMENTAL PROTECTIO‘:J AGENCY - . G 4 7 1 3 U 1

WASTE GENERATOR *  DIVISION OF LAND POLLUTION CONTROL "7 —————7%
U 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 9 7 é)
(217) 782-6760 Authorization Numbet y ha

ASTE HAULING MANIFEST e o B o, 3
SPECIAL W G MANIFEST TD 00515 04 L

/WERMCMM/«( e /m/ﬂo S IWLIV /—}/l) £47-0010 2 212/ 9020 |/ o

{Company Name) Address Phone Number ] Generator Number
. _ . =, g /
Dk Fofrgt L L L LS e L
City State Zip EPA Number
WASTE HAULER(S)
Me Feavr Twa — Sot . 15787 (07980 )
. < ¢ : . S.W.H. Registration Number S — =
Hauler Name Hauler Address A 3t
. - ot D N WAR
0 //ﬂLL/’/‘J o, 1 L e -+ __/ _"3[ bt e
Phone Number EPA Number
S WH. Registration Numoer . _ ____
Hauler Name Hauler Address 32 38
T 77 TPnome Numoer T T T TERA Namoer
C DESTINATION — %LSPOSAL S'ORAGE OR TREATMENT SITE -
- 7 ) - - ’ / ~
Aneraan Currrone Seedee s20 &l lherax _ ) G /5619 ¢ 2
(Facility Name) Address L ; » . Site Numoer 46
oty FAITIF : [, AL _ _ SELFEE
City ° State 2p Phone Number A _E'mmubr_‘-\_ -
- Alternate (Facility Name) Address | T 7 sile Numoer %
Gty . Stale Zip T T fnone Number T EPA Number
10 BE COMPLETED BY o e <; / ()
WASTE GENERATOR r——-— . T ;
—_— WASTE NAME: At LY EMTS WASTE PHASE: /G _b_/b :
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liguid. Gaseous. Sond)
SHIPPING DESCRIPTION: HAZARD CLASS: '
LIV IDb . F:L/]// HABLE UN or NA Nomoer EPA AW Number
' CCamiond circe omes
WEIGHT FOR LBS WEIGHT FOR {.E.P.A. USE MUST BE
WEIGHT FO O (it ane)  CONVERTED T0.Cu. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: QO &8 Q O s
- : : -
METHOD OF SHIPMENT (Circle One) (DRUMS_____ ) m OPEN TRUCK OTHER (Specily) .
Numbg
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED., ND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTA ION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT};T}ANSPOR ATION AND L.E, .,(;0 o / (
| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION SLLAL L Q{"’/'/ DATE. -

(,Xulhonzed Signature)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

n - h | ; DATE:CS._)_Q_/ _QL/ E‘g.”_

(Authorized Signature)

2) : DATE: / /

{Autnorized Signature) . . .

v
HAZARDOUS WASTE SUBJECT TO FEE  YES NU_%‘--

I HER% CERT@THAI/}))EJ}BO £- DESW WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 3 N ¢
I du : DATE-(_/ _.._/”) .C_)L/ _/L/ g\
- 0 T &5

(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY"

< VAR
COMMENTS OR SPECIAL INSTRUCTIONS: 3 /i '
_ -24 PILL ASSISTAN .
IN ILLINOIS. 217 / 782-3637 : : 24 HOUR EMERGENCY AND § CE NUMBERS OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 21EPA PART - 38ITE PART -4 HAULER PART -5 1EPA PART G- GENERATOR
REV. # 3

o SITE COPY - PART 3 TO |25 E T-63 &EM 2///82.
e .. 002288



A\

Now) HAZATIUS stare o nunors

- . - . L. P

" TO BE COMPLETED BY 1 9/)0 8)_ ENVIRONMENTAL PROTECTION AGENCY . U 4 7 1 3 D 3
WASTE GENERATOR 3 ”) DIVISION OF LANB POLLUTION CONTROL = ———==
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 77 D 3 (
(217) 782-6760 Authorization Number

. SPECIAL WASTE HAULING MANIFEST . ; EY
/zzih’czm/() arlVe /é%?é 5 /\/Mngqg’/ﬂé{?’w/o 03/2/ 900 0 Z
O peoer, , 5 U Loyt ._

City / ; _|,' State — T EPA Number
WASTE HAULER(S)

/VA %WL / o 07()/ LW ./ {54%57.-—- : /M R 0 J 7?’0 7, /

roter tame %. “/,'42‘;,?,/4 I —-/-’«d 06w 6 e D

i me - o - ' S.W.H.Registration Number
Hauler Name . Hauler Address — — .

Phone Number EPA Numoer

DESTINATION — 0 PE)S'AL STORAGE OR TREATMENT SITE .
/413‘1:/447\/ C#/mvr/ﬁfft—— Y0 S Corax_ o i fZZZZZZ%
. (Facility Name} Address Site Number
Certmt b 0/63203¢e5

City State Zip Phone Number EPA Numbper

Alternate {Facility Name) S, :  Address S oo . ® Site Number 40

City, - e State Zip *~ Phone Numper ’ EPA Number

"= Y0 BE COMPLETED BY - Z :
WASTE GENERATOR F \ SD o :
-_— WASTE NAME: 4"/7 L% . - WASTE PHASE: /ﬂa/ )A

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW : . (Liquid, Gaseous. Solid)

SHIPPING DESCRIPTION: . HAZARD CLASS: e ; raM/ ? ?j ‘ \
- . I . . .. . ) i ! . . la -(-l. " "
- Z/%dz) R %ﬂl)’l/}ﬂééf =N o WA e T N
N . N T

e T ) 2 R ' 0One)
WEIGHT FOR . LBS _WEIGHT FOR |E P.A_ USE MUST BE _ S o ﬂ @:ue
Do vee _ ~__TONS (crce ane)  CONVERTED T CU. VDS, QA GAL. QUANTITY OF WASTE DELIVERED: . ~= 7 =7 Z 27cu.vos. [/

53

OPEN TRUCK_ OTHER (Specily) '

METHOD OF SHIPMENT (Circle 0ne)'.':' ;. (DRUMS,
S Number

N
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE-RROPERLY CLAS: . . . ¥ AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS' OF THE-ILLINOIS DEPARTMENT /
DATE _ é J 9\

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS GEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

OHZ

(2) : : DATE: / /

(Authorized Signature) ;

,

| HEREBY AGHEE TO AND CERTIFY THE ABOVE WRITTEN lNFORMATION

{Authorized Siﬁalﬁe)

. DISPOSAL. STORAGE, OR TREATMENT FACILITY*®

. HAZARDOUS WASTE SUBJECT TO FEE  YES NO
SCRISED WASD INDICATED QUANTITY HAS BEEN ACCEPTED AT THE-SITE SPECIFIED ABOVE: '

— N \ B ] DATE;; 3/27@_00_ 2‘

65

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS QUTSIOE 1LLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 21EPA PART -3 SITE PART -4 HAULER PART -5 1EPA PART 6 - GENERATOR
REV. # ] .

SITE COPY - PART 3



— et mmer oL s .. , - v Nee -

' e e STATE OF Nols ann .

TO BE COMPLETED BY : . ENVIRONMENTA{, PROTECTION AGENCY : [] 4 7 1 3 0 2

- WASTE GENERATOR : DIVISION OF LAND POLLUTION CONTROL T T T T 7

. ' - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(2175 782-6760 Authorization Number ZZ_.Z g‘_g_5_
SPECIAL WASTE HAULING MANIFEST /Lb 00 5/?80924 é,
Abyeko @omm/es Cobe. 16420 S Kiebowen (d /2 2&_ £2-00/0 Q 3/ 219000 [/« o
{Company Name} Agdress . Phone Numbper . Generalor Number
Rl FORELT . . i . bod5a

Cuy T Stae o ‘ T T T T TeeANumbe

WASTE HAULER(S)

g

I

1

3| Q
S
N
~
D
2
\

- Ma. Feanx Tane Lo) W, 155 SF ..

’ Hauler Name . . Ve Hauler Andress .. k A
$5s S cLLAAD, 2L e .____.9________0___
.- one Numper 0 é Sépwnye&
: S.W.H. Registration Number ___
Hauler Name Hauler Address 32 38
7 7" TPnhome Namber T T T TEPA Nomber
- c oesmmmu SPOSAL STORAGE OR TREATMENT SITE
Az cioan Cuepisar Seevee 420 forgAy | - G087 0A
{Facility Name) Address o 9 T T Site Numoer 46
- ) A Z;‘./ 5
GCRIEFITH ZAD. s~ b&/é;é&-’«’é
City State 2ip Phone Number . EPA Numper P
Alternate (Facility Name) Address : /T T sie Numr_j —==
TR Ciy : Stare ;7o T Whone Nomber T B Namber
. AT0 BE COMPLETED BY Tyt S P O N s b 1
}!Asrsmusnmn - F G C e R ¢
# WASTE NAME: 'LA INT™ OCLV ENTS WASTE PHASE: ad "?J_ b _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solid) :
SHIPPING DESCRIPTION: HAZARD CLASS: A/ / q Z oy
L OuiId FLAMMABGLE. = N o N Namaer TERA YW Nomber '
WEIGHT FOR . L8S WEIGHT FOR 1.E.P.A. USE MUST BE » 1Y OF WASTE DELI V2 @Circle One)
0.0.T. USE TONS (circle ane)  CONVERTED TO CU. YDS. OR GAL,  OUANTITY OF WASTE DELIVERED: ____ o/ % -o2ouves. [/

53

METHOD OF SHIPMENT (Circle One) .(DRUMS__) " OPEN TRUCK OTHER (Specity)
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QF JRANSPORTATION AND I.E.P.A. 3 /
| HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION W DATE: 2/f 2.
) A/ (Authorized Signature)
v

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDlTION FOR TRANSPORT AND 1 ACKNOWLEDGE
THE DESTINATION AS INDICATED:

" . WASTE HAULER

R

m

: / (Aumu@o&g re) ’ . _ DATE: 0_/ 6,_/ 072
@ | ot/ /

{Authorizec Signature}

7
DISPOSAL, STORAGE. OF TREATMENT FACILITY . HAZARDOUS WASTE SUBJECT 0 FEig YES NOA
? L0 WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE N L .
ST
~ . &0 o5
- "COMMENTS OR SPECIAL INSTRUCTIONS: -r
3
. *24 HOUR EMERGENCY AND SPI NCE NUMBERS*
N ILLINGIS: 217 / 782-3637 UR EMERG LL ASSISTANCE NUMBERS OUTSIDE ILLINCIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR - PART- 21EPA PART “3SITE PART - 4 HAULER PART -5 IEPA PART 6 - GENERATOR
REV.# 3

SITE COPY - PART 3 ,2‘5‘ K T-63 &2l 34 /s
fe 7% 02290



STATE OF ILLINOIS

TO BE COMPLETED BY : : . ENVIRONMENTAL PROTECTION AGENCY . . - S " U 4 7 1 304
WASTE GENERATOR - * "DIVISIONBF LAND POLLUTION CONTROL S e i
: - - 2200 CHURCHILI;,';ROAD, SPRINGFIELD, ILLINOIS 62706
i1 (217) 782-6760 ~ Authonzation Number zzz_aé é_
SPECIAL WASTE HAULING MANIFEST .
/Jomm C’a/m/v@ Coce 1e920 S. K60V 3 12:437-0012 0312150001
(Company Name) - .. Addre’ﬂf.i T A T - YPhone Number - T T4 Generalor Numoer 24
OAK foresT™ = 4 % Ta ! pos Zed 00519 886¢
3 City o State » Zip . T T TepaNumper
: i« WASTE HAULER(S)
| Mﬁt Feﬂka _Z-/Vd 0?0/ L(Hj’l /Aéu-é-ﬂ Sf S.W.H. Reg|5lral|0nNumberﬁgzzggi,
Hauler Name auler Address .

Spo. Horeand, L. . 3/_’[59@ Z§27 7-”0_ Y} é?o’a A /éo

Hauler Name Hauler Address

DESTINATION — DlSPOSnLipRnGE OR TREATMENT. SITE -

AHEK/C/M/ [#E///GAL 3 6’;(0 S, Coz..CAx

. (Faculity Name) 5::,?;//@/:_ - -Address . -
GRIFEITH : R

Site Numper - 4%

/éé"é ORL 5

City

v

** AKernate (Facility, Namse)

City
T0 BE COMPLETED BY
WASTE GENERATOR

SHIPPING DESCRIPTION: ) HAZAHD CLASS: - ,
.~'. ’J
Li1ouid /—ZAMMHBLE. e S
: . ST ) o @ Circle §ne)
WEIGHT FOR LBS WEIGHT FOR |E.P.A. USE MUST BE uu ANFITY DF WASTE DELIVERED: & > (
DOT.USE ___ TONS(circleone)  CONVERTED TO CU. YOS. OR GAY. o STE DELY E_ ED: 5 . 2fuvos
. S ST R 53 -
METHOD OF SHIPMENT (Circle One) (DRUMS______) "OPEN TRUCK OTHER (Spem(y)
s . _.‘.‘ Number . o ' .
THIS 15'TO CERTIEY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. Dss?hleso PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATIDN.
: IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF, TRANSPORTATION AND L€.P.A
* ... HEREBY AGREE T0 AND CERT FY THE ABOVE WRITTEN INFORMATION -~ )%OLM W a’ " DATE: ¥-F0 -2
g . #ulhonzed Signature)
WASTE HAULER
Rkl iia LIS ! HEREBY CERTIFY THAT THE ABOVE- DESCRIBED WASJE AND OUANTI\'Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE .
STINATION AS INDICATED: ey R ) _
(1 S W‘// L ST AU g s ) .RATE:_‘f’/jﬁ/ J 2
(Authorize 1ghatur, f . . . » . [ . LA e L 54 . c ; 59
t3] - K DATE:
(Authorizec Signature) .. ‘,i -t - - : . .
: . ) . N
DISPOSAL, STORAGE, OR TREATMENT FACILITY L e HAZARDOUS WASTE SUBJECT 10 FEE  YES NO

| HEREBY CERTIFY THAT !Halﬁaqu-nsscmaeo/w ST " ANTITY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABGVE- .
- /’7? e 30182
{Authonized Signature) 60 65
"} COMMENTS OR SPECIAL INSTRUCTIONS. -G ! i o y
et . i g B .
. B A : : a - ; : : /(‘- L ah-
. . ,’} 3 T R T __:‘;!/
: L L - EMERGE ANCE NUMBERS®F 7, . " g S0 . R
IN ILUINOIS: 217 7 782-3837+ .. 24 HOUR “G NCY “"D SP'LL “ss's' it A ; ﬁursm& ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION™ PART - IGENERATOR PART - 2 IEPA * PART - JSIfE : PART AHAULER PART 5'EPA . PART ﬁrGENERAIOR

TUREV. W 3

SITE COPY - PART 3 TO 124 ﬁ T- 63 6/Z4M 4//?0




e — L [ . e L . . - e . Rl o RS S S
. 7

R __STATE OF IS o
"TO BE COMPLETED BY T ENVIRONMENTAL PROI:’.EI.CI'I:‘OON AGENCY _ : 04 71 305

WASTE GENERATOR: © DIVISIONOF LAND POLLUTION CONTROL  ~ T ——Y———-
: ~. - .. 2200 CHURCHILL'ROAD, SPRINGFIELD, ILLINOIS 62706 A
~(217) 782-6760 Autnorization Number ? ZZ Qéi
SPECIAL WASTE HAULING MANIFEST e f E
b& @41 gf’m TING g?gg 430 S. K1t Bouky ém -é??—_ag/_o_ &\5’ /I X} $Pppo /7
{Company Name) Address ~ 7 Phone Numoer _ T T T T Genesator Numper 24
B OAK Foresr STt oésa £ ‘2 oI ¢

City . State . Zip - EPA Mumber

WASTE HAULER(S).

MA’ /L/A’ﬂ/l/k _Z;VG LO! L. /55#6% _ 4 . SWH. RenglralionNumnerOO ZZO'O‘Z.

;Iaﬂ?er’nlame = Hauler Address - e
5, Hoced, Le 5 12-556-3377  THODLI50L 160,
N “ Phone Number « ==~ EPA Numper ———
) i S.W H. Registration Num'ner________-_
Hauler Name Hauler Address : . H 32 38
T 7 TPnone Number T T T TeRA Numeer
DESTINATION — ‘DISPOSAL STORAGE OR TREATMENT SITE
AMF gieAN Crericac 420 S Coleay . _7 /O 7oz
(Facility Name) SELVICE : Address T 7 Sie Number, @
~ ﬂxa 6OaL S
GRIFFITH - ?/é% 41795944270 TN 016360563
) City . Slale Zip "Phone Number “TEPA Nemoer
Alternate (Facitity Name) . Address - T __-':'-'.—_SFe—Num_ner_ —
Ty E St - 7o T e T T T T T e
T0 BE COMPLETED BY - : < : ) .
- WASTE GENERATOR ) ) o 4 / .
L — WASTE NAME: A lI\JT- OLVEM—TS 1 WASTE PHASE: L/"’) ul‘) Do i
L THE SPECIAL WASTE BEING TRANSPORTED UNDER n-ns MANIFEST IS OF THE DOT HAZA&D CLA§S|E‘§MION INDICATED IMMEDIATELY BEGAW: - .~ {Liquid~Gaseous. Sahd) 3 5 'i

N %
P T

SHIPPING DESCRIPTION: ' HAZA TLASS:

_ c L QL
| — S
. . e 0
. WEIGHT FoR LBS M" FOB;'GE'CPUf‘ygg'E%USIL’.’E QUANTITY OF WASTE DELIVERED: O O SO0 O fy ouyps, ircle One)

0.0.7. USE TONS (circle one) ~ CORVERTRD; - 5

© UnvI99 3 f
EPAHWNumber

53
OPEN TRUCK OTHER (Specify)

METHOD OF SHIPMENT (Circle One)- (DRUMS, /1/
L. Number /

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY IFIED, DESCRIBED. KAGED MARKED AND LABELED AND 1S IN PROPER CONDITION FOR TRAN ORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS DEPATMENT OF TRAWSPORTAT/ON AND LEPA. /

/7)/ a ﬂﬁ’bd-* ’9/)}’3/’——_\ DATE. / ;7

(Authorized Signafuref

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

Kl
WASTE HAULER "I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
DESTINATION AS INDICATED: . N
7 o : Sy
. 1 7
C% Holozo . T wbe/od &2
(Authonzed Signature) ) ) o . . 5a r
- X : - i ..'t_ ‘é ,'-'” ? ) .
. : - ; AR I DATE: / /

Y

V=% (Authorized Sig_naruﬂ

| DISPOSAL. STORAGE. OR hef pen eacff- N HAZARDOUS WASTE SUBJECT TO FEE  YES
- 1 vieneay ceaniy Tl abopeenedgiBEN WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: é )
. : . - onte. &

(Auﬂ?nzed Signatuge) Y-, '
T N -
COMMENng_R SPECIAL INSTRUCTIONS" C
' - . . M TANCE NUMBERS
. INILLINOIS: 217 / 782-3637 : 24 HOUR EMERGENCY AND SPILL ASSISTANCE NU 5 OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
. DISTRIBUTION. PART -1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER " PART - 51EPA PART 6 - GENERATOR

“REV.# 3 \

STECOPY -PARTS [y DU T T-63 &t 62952

002292



. TO BE COMPLETED BY
“-WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY - S
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINQIS 62706

(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

Authorization Nu

Moo ( e fydie S '//,,,;;?,/ 22487 0010 05121 Toool .

s (Compqny Name}

b

Phone Number

Generator Number

_T/_/) & ‘//fgz,é

Address

City

State 2ip EPA Number

/’/é ﬂ(ﬁn/( /\/C/ =y ,f,) /<S/ﬂ(f

WASTE HAULER(S)

S.W.H. Registration Number S (/—/ Zgj/)&t

Hauter Name // /auler Address oz //ﬁ
o deeaws , I 2_/_7_%_&_4/ 77 Tt ¢ L5 Tl
Phone Number EPﬂMer_ -
S.W.H. Registration Number . __ ___ ___ ___ ____ _
Hauler Name Hauler Address y 32 38
. . . - :. o~ e — ——
. /_. T T Fhone Number - - T I T T ERA Namber
D[STI;JNTION ~= DISPOSAL STORAGE OR TREATMENT SITE o
/"7/ /e I a0/ ( /;?,,/ Al Pl (" L EAX L P08 7O =
(Facility Name) Address F. ) %~ Sie Nun—ﬁe_r__(_-'/
P ; B
\7?/ B ZAD Y6317 " 2 1o -390 TN Cf6FE06
City State 77 Phone Number TEPA Number
Alternate (Facility Name) Address \ 2 _—Smum—ber_ T e
Cily Siate Zip 7 " phone Number T T T TEPANemoer

T0 BE CDMPLETED BY "%, 1
WASTE GENERATOR T

N PR~ .

WASTE NAME:

Do tovonrs,

Z 714
5. WASTE PHASE': /9¢

SHIPPING DESCRIPTION:

&'(/ / cJ

> THE SPECIAL WASTE BEING TRANSPORTED UNDER THI5 MANIFEST IS OF THE DOl HAZARD CLASS.*ATION INDICATED IMMEDIATELY BELOW: .
HAZARD CLASS:

/z,ﬂm,y/ 4/%5,{

- (Liquid. _Gaseous. Solid)

0 8

EPA HW Number

YN DT 93’

UN or NA Number

LBS
TONS (circlé one)

WEIGHT FOR
D.0.T. USE

... METHOD OF SHIPMENT (Circle One)

R

(DRUMS,

~e

- . THIS 1S TO CERT!FY THAT THE ABOVE- NAMED WASTE ARE

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARY

I HEﬁEB‘-‘ AGREE [0 AND CERTIFY THE ABOVE WRITTEN INFORMATION

&0 o

2 Cu. DS

/7

ﬁ

WEIGHT FOR 1.E.P.A. USE MUST BE

CONVERTED TO CU. Y0S. OR GAL QUANTITY OF WASTE DEL!VERED:‘_?_ _2_

L 53
OPEN TRUCK
Y
. PACKAGED, MARKED. AN

OTHER (Specity)

Number

PROPERLY CLASSIFIED. DES

BELED ANO 1S IN PROPER CONDITION FOR TRANSPORTATION.

2182

(Aulhonzed Slgnalurn)///

DATE:

WASTE HAULER

(&3]

|\ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDIRATED.

LY

>

'/ (Aumom

gna

@

we 1/ 1] £2

(Authorizec Signature)

DAYE:_/ _/
X

DISPOSAL. STORAGE. OR TREATMENT FACILITY"

. | HEREBY CERTIFY THAT THE#

(AuthorizedBigifature)

NO

.DAT'ET,I_I_OO_' fj__/__/ __20/ 0_<_ :

HAZARDGUS WASTE SUBJECT 10 FEE
THE SITE SPECIFiED ABOVE: *

YES

NOLIKDICATED 0§

- COMMENTS OR SPECIAL INSTRUCTIONS: ~

L.

IN ILLINOIS: 217 / 782-3637

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS QUTSIDE ILLINOIS- 800 7 424-8802 of 202 / 426-2675 °

" DISTRIBUTION: PART - 1 GENERATOR PART - 2 I1EPA

PART - 3SITE PART - 4 HAULER PART - 5 1EPA PART 6 - GENERATOR

REV. # 3

SITE COPY - PART 3

T.'_



o STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY - U 4 7 1 3 U 7

-WASTE GENERATOR ' ' DIVISION OF LAND POLLUTION CONTROL S e :
S 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 997035
(217) 7826760 Authorization Number ___ . ______
SPECIAL WASTE HAULING MANIFEST ' 8 "
Abheeoy Contingloep. 16430 5 Kr/é_ov_n;_z@_éjé_’)_ 00io 031219 000] c
(Company Name} Address Phone Number Generalor Number 24
OAK ForesT : Py bO‘fSQ 2D oos‘fﬁ‘??aé
City Stale s N le., .y ' . T T TERA Numeer
. 3 - r - : 3 © T WASTE HAB'L’ER@ Tt oL
M e . rfz fAN K I/\(. &OI w. | -S S Z S( S - S.WH. Reé.ls(rauon Number & 0 0_7_9_0_.0_/__
Hauler Name Hauler Address
Se- Pollan D, | 3_;21_s_ié__3_}_4j LD peGS0e /GO
—‘Phone Number EPA Nomoer

Hauler Name Hauler Address a2 38

. Phone Number EPA Numper
” - . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE & , >
{:)IV\F(’-\(P\'\) Cc\Prw(A‘ Hao S Co ({ﬂK //?ogqo
' (Fagilty @ @y ¢ E- Adoress T T Slle numoer s
Gri FlE1TW 20D 44319 916/9\{4 370 Iab 216360265
Gy y State ~Zip T T bnone Number EPA Number
Allernate (Facility Name) Adaress. \f n . R fsne_Num_w_ %
RLIRIRY « IR ’ - - T
City . Siale T e Nemee T T T _EPA—Nu?ber_ ———
" 70 BE COMPLETED BY Kl ﬂ . - ' e .S . Yy <.
_WASTE GENERATOR Lo / AL R T .4 } -
 ——— WASTE NAME: AT 20 V€ AR L WASTE PHASE: a U O
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 00T HAZARD cussuncmon INDICATED IMMEDIATELY BELOW: {Liquid, Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
' ) f' «r UJV'C?»93 _ [foalS
1G v _r Av A b W BT e
R - LBS - wasm FOR 1.E.P.A. USE MUST BE / 8 (f‘c’) 1 @(Circ!e ne)
WEIGHT FO CONVERTED T0 CU. YOS, OR GAL. cummv OF WASTE DELIVERED: —— * 2 CU. YDS. P

0.0.T. USE" TONS (circle one) i S
i
i

METHOD OF SHIPMENT (Circle One) (DRUMS_____) 0PEN TRUCK OTHER(Spec:Iy) “ \

‘i_/—? 53.
Number (N & \ N/ - .

THlIS |S T0 CERT[FY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED A lN P‘ROPEH CONDITION FOR TRANSPORTATIO
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT (}‘ TRANSPORTATION AND 1.E.P.A. . A ; \_\(
I LINET G /20/ S
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION < DATE. .
L4

(Authorized Signatisre) - N 7

B -

-‘MU—LEP— I HEREBV CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND  ACKNOWLEDGE

THE DESTINATION AS INDICATED: G e
"N, | —
/ L : . DATE: / - ~/_
(Aumonzeu Sngnaluve) . 5 ) r =
1269 S T : 'f-\‘ﬂ-'. L eewdL o oA / / \
. (Au(norlzed Signature) \ ; : ‘Eiﬁa e ; 3 b \
sToRAGE, ORRREATMENT FACIRYy * R
DISPOSAL. O oo HAZARDOUS WASTE SUBJECT T FEE V€S NO
"1 HEREBY CERTIFY THAT TAANEING-DBSCREN 1D tJOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
-+
: : DATE: __ _* 0
(Authorized Signalure) ¥ B = - =
COMMENTS OR SPECIAL INSTRUCTIONS: \ -
l./ 14
' *24 HOUR EME PILL ASSISTANCE N .
“IN ILLINOIS: 217 / 782:3637 RGENCY AND § . NUMBERS OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 1EPA PART -3 SITE PART_AVAULER ___RART_3EPA PART 6 CENERATOR
REV. # 3

SITE COPY - PART 3 —T\ ,;qﬁz T- (3 cra/ $.35.52
- 002294



STATE OF ILLi s L
TO BE COMPLETED BY . ENVIRONMENTAL PRorelgr'TlooNliGENCY _ . U 471 31 U

" WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ™ s
_ : - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 mg
i (217) 782-6760 Authorization Number ___
SPECIAL WASTE HAULING MANIFEST 8 "
Adhenon Coatings 16420 S. Kikbourn . . ,_(312) 6&7:9213_ 0312190001 B
{Company Name) _ Address 7 Phone Number T W& T T " Generator Number 2
Oak Forest . N JILL. . 60452 ILD 005198866
City State Zp - ) T T TePANwmoer
T'WASTE HAULERY(S)
. 0079001
Mr. Frank Inc. 201 . 155th St. S.W.H. Regstration Number __ ___ o iT .
Hauler Name Hauter Address 25 -
So.Holland, 1LL. 2/ é.’ég 77 ILD 069506160 :
- “Phone Number —T _EPﬂLmE— -
. : S.W.H. Begistration Number _______ _______________
Hauler Name Hauler Address 32 38
T 7 TPnone Number T T T TEPANGmoer
- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
_Ame/,ucan Chemical 420 S. Colfax . S 918089902
(Facility Name) _ Address % T T Site Number %
Griffith IND. 2/7/7@{:3(,1: 15 IND 016360265
City State ~ Zip Phone Number T T T TERPA tumoer
- A e —— —_—
. Alternate {Facility .Namei// . Address : 9 Site Number P
-y B - ¢ y T; . . B o ) -
ity State T T e Nomber T T T T B RN
T0 BE COMPLETED BY . -
WASTE GENERATOR s | Liduid
_— WASTE NAME: Paint Sotvenis WASTE PHASE: Liq _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Salid)
SHIPPING DESCRIPTION: HAZARD CLASS: )
UN 1993

] Liquid Feammable o T UN o A Number - EPA HW Nomber - _ :
WEIGHT FOR L8S WEIGHT FOR 1.E.P.A. USE MUST BE g Q QQ Clrcle e)
WEIGHT FO e (circe one)  CONVERTED T0 CU. YOS. OR GAL  QUANTITY OF WASTE DELIVERED: QQ 2 CU. YOS,
53
. METHOD OF SHIPMENT (Circle One) (DRUMS_____) OPENTRUCK  OTHER (Specily)

Number -

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIB!
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENQF

. PIA‘CKAGED. l\gKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
A

S Dy T i

{Authonized Signatuid) {,/'

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

. WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEETED IN PROPER CONDITION FOR TRANSPORT AND | | ACKNOWLEDGE
o

7/ (Aumorizeﬁdnayé) DATE:é’U'é/H X%‘

(2) (Aumﬁ‘e?.Si\gN(ure) \ \ DATE: / /

DISPOSAL, STORAGE. OR TREATMENT FA ﬂ \

AN

HAZARDOUS WASTE SUBJECT 10 FEE  YES______ NGA_

Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
DATE: ./ // _Q .4_1 .g _.1
60 65

7~

} HEREBY CERTIFY THAT THE ABOVE-DES

{Aulharized Signalture)

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

N ILLINQIS: 217 /7 782-3637 OUTSIDE 1LLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PARY - 3SITE PARY - 4 HAULER PART - SIEPA PART 6 - GENERATOR
REV. ¢ 3

SITE COPY - PART 3 [0 124 & T- 63 &2nf /-850



QTAié og ILLINOIS I U 471 ~

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY J
- WASTE GENERATOR . DIVISION OF LAND POLLUTION CONTROL T
: - . 2200 CHURCHILL ROAD SPRINGFIELD ILLINOIS 62706 —
(217) 782.6760 Authorization Numoer ___ — _ ___ ___ __
SPECIAL WASTE HAULING MANIFEST 8
Adhenon Coatings 16420 S. Kilbowtn  (312) 687-0010 0312190001
(Company Name) Address T fRone Nomber Y& Generalor Numoer
Oak Fonest . 1llinois 60452 ILD 005198866
Ty Siate Zip ' T T TePANumoer
WASTE HAULER(S)
m.’ ka Im’ : 201 w' 155& St. o . S.W.H. Regstration Number __2079_0_91 —
Hauler Name Hauler Address - i
S6. Holland, 1L 2775 <% (3377 1D 069506160
Phone Number T —EPHLHJEI'— -
S.W.H. Registration Numboer ___ . . ____ _.
Hauler Name Havuler Address
T T TPhone Number T T T TR hamoe
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AmUu_can Chemical 420 S. Coffax - ;. _ . _9140&9_@_2__‘___
e oo (Facxhly Name) . B Addrdss o Site Numoes
Gniffith Ind. s 5_2_14349__;3.1@_.@6_3@@5____-
City State Phone Number EPA Number
Alternate (Facility Name)  Address _ I —Smumy_ =
City State Zip 7 T Prone Number EPA Namber
" 70 BE COMPLETED BY —_— ]
WASTE GENERATOR . ST . . ,
PR e WASTE NAME: Ptu.ut SOLVentA N WASTE PHASE: ) L(,qud
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. 5;’“‘”
SHIPPING DESCRIPTION: HAZARD CLASS: { %
UN 1993 5:152;2
Liquid Flammable T TUN or NA Number EPA HW Number

(Circ)e One)
WEIGHT FOR L8s WEIGHT FOR LEP.A USEMUST BE oo o wncre v veeen O O d %
D.0.7. USE TONS {circlé one) CONVERTED TO CU. YOS. OR GAL. 3_ U_DT . . {

E5]
METHOD OF SHIPMENT (Circle One) (DRUMS______ ) OPEN TAUCK OTHER {Specity)
Number -

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPQRTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS DEPARTMENT Oz TfANSPORTATl(zNo LE Pr7 E
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: ’2/10/82

{Authorized Signature)

_WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DEST!NAT‘ON AS INDICATED:

m /'1 ruﬂ/;/j_/\/(r‘((“) '//Mlﬁ . ‘ DATE:_éZ_/_L_O_j _J’_Z___

(Authorized Su)dure) .
@), ' ' DATE" / /

{Authorized Signature) I

DISPOSAL, STORAGE, DY TRESTMENT FACILITY® / HAZARDOUS WASTE SUBJECT T0 FEE  YES NO

| HEREBY CERTIFY%% TED QUANTITY HAS BEEN ACCEPIED.AT THE SITE SPECIFIED ABOVE:
D/\TE._L __J‘Z _/ ——JO -—X
60

f(Adtnorized Signature)

M

COMMENTS OR SPECIAL INSTRUCTIONS?

“IN ILLINGIS: 217 / 782-3637 o "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINGIS 800 / 424-8802 or 202 / 426-2675
DISTAIBUTION. PART - 1 GENERATOR PART - 21EPA PART - ISITE PART - 4 HAULER" PART ~51EPA PART 6 GENERATOR

o STECOPY-PARTS ] o /DY B T-E3 M 12.,0.92

002276



- TO BE COMPLETED BY
_WASTE GENERATOR

. fcme Solvent Reclaiming

ST ATE OF II.I.INOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

ki B Lt

~

1915 20th Averme

0364598

(Company Name) Address . g, 201030002 5 ¢
Rockford IL 61108 IIDOS3oteRsg  CUTeltme
City State Zip . 53219259
WASTE HAULER(S) )
Acme Solvent Reclaiming Rockford, II. 61108 SWH. Registration Number @ O 7 0 0 Q 2
Hauler Name Hauter Address 25 . i )
: . Ly R W.H. Registration Number 25 - _
—= % N A TP T TR A 2 , 4 S eglsrau.m um 8_'.-5?— =
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Amerdcan Chemical 319 South Colfax Ll 8 08¢0 2
- (Facility Name) Address —Snﬁuﬁér Ty
City State -~ Lip IND%360265
T0 BE COMPLETED BY _ S . . -
WASTE GENERATOR Organic Solvent e . WASTE PHASE: Liquid

WASTE NAME:

"+ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

(Liquid, Gaseous, Solid)

SHIPPING DESCRIPTION: HAZARD CLASS:
. x o 3 WEIGHT FOR
Solvent 'Jaste N.0.3. Flammsble UN 1993 D.0.T. USE Z ,5 5 i Ns(u,c,eow
- \/ . »
;y . = - [N ;¢ v ;}{ - >
? [ t [ s ‘~' EE— - g ]
WEIGHT FOR LEP.A USE MUST BE 2 000 (C_"C'eo"e)
_ CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED.___-____-___'? _ —
. METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)

* "THIS 1S 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND 15 IN PROPER CONDITION FOR TRANSPURTATION,
. INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
CRINY

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
U "/
/4"’
.I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

m}(;ﬂ/ﬂ ' /7'@9—'

WASTE HAULER

(Authorized S|gnalure)

INDICATED: i )
' . Y v E ' - --.“: ,
D NP I P SR _ _DATE:.A_-__/ _é_/Zé
gyt ® : ' : oate:___/ /
CT (Authorized Signature) v , ;
- DISPOSAL, STORAGE, OR TREATMENT FACILITY® o <

HAZARDQUS WASTE SUBJECT TO FEE  YES
AL WASTE ANO/NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

N ,X\_
DATE{_J éJ

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBER S|
A}

(Authorized Signature) / 7 ¥ "

T
. COMMENTS OR SPECIAL INSTRUCTIONS: =~

*24 HOUR EMERGENCY AND SPILL ASSISTANCE KUMBERS*
PART - 2 1EPA PART - 3 SITE PART -4 HAULER PART - 5 IEPA

To 870 T-S0 &N yé/m

AN ILLINOIS 217 /7 782-3637
. DISTRIBUTION: PART - 1 GENERATOR

CUTSIDE ILLINOIS: 800 / 424-8802
PART - 6 GENERATOR

SITE COPY - PART 3

002297




e e

STATE OF ILLINOIS *

1O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . : U 3 6 4 59 8
WASTE GENERATOR DIVISION OF LAND POLLUTIONAZONTROL .4
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760
SPECIAL WASTE HAULING MANIFEST Amm“mumber& 9_ 14 8_ z,_
Acme Solvent Reclaiming 1915 20th Averme
(Company Name) Address 201 0 3 0 00 2 5 G
Rockford - . had 61108 & T " Generator Number 24
oy T State Zin I1.D053219259
3 WASTE HAuLER(S)
Acme Solvent leaiming FOCkaIﬂ IL 611@ X " S.W.H. Registration Number 0 0__'LO_0_Q_2_
Hauler Name Hauler Addre_ss ' " .
- S.W.H. RegistrationNumber ____
Hauler Name Hauler Address 32 18
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical : 319 3outh Colfax 91 80890
(Facility Name) Address 7 T SiteNumber | 4
-~ GOYLE  Griffith - __TMn 46319
B City K State TR Tip me6360265
e
A . - _
T M RATOR  waste nawe.__ Organic Solvent . .. wastepHasE —_ 1deuigd -
. - ) (Liquid, Gaseous, Solid)

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

| 3

SHIPPING DESCRIPTION: HAZARD CLASS: g
- . ~ . ' WEIGHT FOR - '
_ ... _Solvent Waste N.J.3. . Mamable UN19S3 D.0.T. USE Msmme one)

PO e e s “o A ..} - f"\ LTI = . . “ I e e
' - . ’ B { (Circle One)
* WEIGHT FOR LLE.P.A. USE MUST BE ﬂgg?

CONVERTED TO CU. YOS ORGAL - ©. QUANTITY OF WASTE DELIVERED.___Z_O_O_%_ o y _lT

METHOD OF SHIPMENT (Circle One) DRUMS - OPENTRUCK . . . OTHER (Specify)

- U
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPEESCRIBED PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
- INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENTBFFRANSPORTATION. .

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

e TR L/n/e 7,////ML,¢/ S

(Authorized Signature)

WASTE HAULER

.1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANIj QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
- INDICATED:

(h-..l/- Mﬂﬁig&w = _ o . :._Dm]:‘_ /7_/}_-3-

) o DATE:

(Authorized Signature) D ‘ P
- DISPOSAL, STORAGE, OR TREATMENT FACILITY* % b . . R A
' : - HAZARDOUS WASTE SUBJECTTO FEE  YES

| HEREBY CERTIFY THAT I,H -'BOV/}CRIBED SPECIALAYASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: )_,
DATE: _Z ‘ 2“" J ..,...,.-

- {2

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
7 QO K TSSO &N s, SITE COPY - PART 3

002298



:

o N STATE oF ILLINOIS i

TO BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY T 0 3 6 45 8 9
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL e AR
S 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 991481

(217) 782-6760 _
SPECIAL WASTE HAULING MANIFEST . ymmC{ X

Authorization Number — —__ __ ______

Acme Solvent Reclaiming 1915 20th Avemie _
(Company Name) Address 2 O_T._O 3 000 25
Rockford I, . 61108 = o Begerlor Number 2+
City State - = . Tip ED0532192§§
. WASTE HAULER(S)
Acme Solvent Rec:taiming EOCkford' IL — S.W.H. Registration Numbero 0_7_0_0_0_..2_
Hauler Name ) Hauler Address . N 3
S.W.H. Registration Number ____ ___
Hauler Name Hauler Address 32 8
e DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
* Amerdcan Chemical Co 319 South Cblfax ' : : 9180 890 2
(Facility Name) Address T SieNumber | %
@riffith Indiana L6319 TR 006360256¢
City State Zip INDO16360265
T0 BE conEn;ELgEn BY . ) _ D
WASTEGENERATOR i naye: Organic Solvent - wastepuase_ 1iquid

(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST (S OF THE DOT HAZARD CLASSTEI&TION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: : HAZARD CLASS: oo
WEIGHT FOR -~
@ 13 N A3 ) Flemeable UN 1993 . D.O.T. USE TONS (circle one)
. . .o . .1 GALLONS (Circle One)
WEIGHT FOR LE.P.A. USE MUST BE . . . .
“CONVERTED TO CU. YDS. OR GAL ' . QUANTITY OF WASTE DELIVERED: __E_Q_o_.o_n_. . z YDS'. =
_METHOD OF SHIPMENT (Circle One) DRUMS TANKTRUCK . - -* OPEN TRUCK . . OTHER (Specify)

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
LN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION - LI

LA HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

/=22 Y2 7%22@(/ 6,0‘,&7[ | | S

(Authorized Signature)

WASTE HAULER

| HEEAE\BEY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLEDGE THE DESTINATION AS
INDICATED,

Q) MMS \?/LOOVI . S L _DATE:?‘L__/-Z_Z_/_<€’_2-F

(Authorized Signature)

@ — o - /
(Authorized Signature) ? : . - .
DISPOSAL, STORAGE, OR TREATMENT FACILITY* . R .
-y HAZARDOUS WASTE SUBJECT TOFEE  YES

| HEREBY CERTIFY)IAT THE ABOVE DESCRIBED SleIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
-'/‘

fo  f .'-_,.f;,r I

Y SR f/ o Jll_/"\\,
thorzed Si DATE: L. .y
7 (Authgrized SlgnaIure) ."- s . (AR

7
COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE HUMBERS* OUTSIDE IELINOIS: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

I /0K T -SO &Ly )22 )5, STECOPY-PART3




~ TO BE COMPLETED BY
- WASTE GENERATOR

Aeme Solvent Reclaiming Inc.

STATE OF llLlNOlS

ENVIRONMENTAL FROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

. A g
1915 20th Avemue

) ‘(Company Name) Addresg 20 10 3 000 2 5 G
Rockford L Vi 61108 L L T T
City State —* Zip ILD053216259
/“""' T WASTE HAULER(S) .
Acme Solvent Reclaiming OCkford! SWH. Registration Number . 0 0_7_0_0_9_2__
* Hauler Name Hauler Address,. =~ £ . . s 3
o '.--.- - i . .. T, - N -
R T A ¢ : LR TN oY
PR SR ;a .- ' )
LIRS : - S.W.H. Registration Number

i Hayler Name Hauler Address

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Lo~y

- o T
American Chemical 319 South Colfax- 9_1_3_0_8 9 0_2
(Facility Name) Address 39 Site Number 46
Griffith Ind. L6319 TEDO0S360255
. City State e Tip
T0 BE COMPLETED BY - -
¢ WASTE GENERATOR _
| WASTEGENERATOR e nvEX'ganic Solvent WASTE PHASE: Licuid
: (Liquid, Gaseous, Solid)
 THE specm WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: S
SHIPPING DESCRIPTION: _ 5’ HAZARD CLASS:
- Solvent este W05 . _ Flamgble [N 1953 wg /S 0,00 Qs(m,e

.. WEIGHT FOR LE.P.A USE MUST BE
. CONVERTED T0 CU. YDS. OR GAL

(Circle One)
.S 1

33

QUANTITY OF WASYE DELIVERED: _.z:______ :

METHOD OF SHIPMENT (Circle One) orows  CCIANKTRUGKD) © ~ OPENTRUCK . . OTHER (Speciy)

i THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. :

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION:

- ~ e V4 / Cj
TSN e 4/)424 e
. (Authorized Signature)
N .
- ‘_‘\"-',.wun HAULER _ : B
- § " _
""_..";“ £ I %
"t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL-WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I Acxuowuocz THE DESTINATION AS
- INDICATED: LR », }\ A,
L J/p/m s O B L_/LS:/ 5;2
. (Aumonze@.lure) : .
@ co e DATE: / /

(Authorized Signature) L
DISPOSAL, STORAGE, OR TREATMENT FACILITY*

VA

[ >

HAZARDOUS WASTE SUBJECT TO FEE

| HEREBY CERTIFY TH, /&{SCRIBED SEACIAL WASTE AND INDICATED QUANTITY HAS BEEWCCEPTED AT THE SITE SPECIFIED ABOVE: .
g 126 - oned__ LS &2
&0 65

(Adthodzed Signature) f

YES

~ COMMENTS OR SPECIAL INSTRUCTIONS:

© *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
PART 2 IEPA 'PART 3 SITE PART - 4 HAULER PART - 5 IEPA

Te ! B T-50 674 s /sr

IN ILLINOIS; 217 / 782-3637
DISIRIBUTION: PART - 1 GENERATOR

QUTSIDE ILLINOIS: 800 / 424-8802
PART - 6 GENERATOR

SITE COPY -PART 3



e el .. z P T e o

23

,é_ - STATE OF ILLINOIS -

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY _ U 3 8 1 8 1 3
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL == ===
- Coe 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
- (217) 782-6760 E
SPECIAL WASTE HAULING MANIFEST Aulho:izati(;‘n Number_?_il_A 8_lt
Acme Solvent Reclaiming 1615 20th Avenue
(Company Name) Address 20 103 000 2 54
Rockford IL 61108 o4 T Generator Number 24
City State Zip I‘[‘D053219259
WASTE HAULER(S)
Acme Solvent mhmng : Word' I S.W.H. Registration Number 0 _0__2_0223
’ Hauler Name ) Hauler Address .. 31

- SW.H. RegistrationNumber —_
Hauler Name . Hauler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

American Chemical 319 South GColfax ' 9130 860 2

(Facility Name) Address ¥ T SiteNumber @
Griffith M. ' 46319 INDO06360265
Tty State . —  Ip
70 BE COMPLETED BY
WASTEGENERATOR astenave_Oreanic Solvent WASTE PHASE: LI

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION lNDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION: : : HAZARD cLASs: :
o : WEIGHT FOR ; T
Solvent Waste M.0.3, Flammable UN 1693 D.O.T. USE TONS (circle one)
WEIGHT FOR LEPA USEMUSTBE - ' 200 : ; %ﬁ%%’és (Gt e
CONVERTED T0 CU. YOS ORGAL - . _ QUANTITY.OF WASTE DELlVERED._7______.%__ _1._
METHOD OF SHIPMENT (Circle One) _ :: DRUMS -~ . TANKTRUCK - OPENTRUCK - OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AND IS lN PROPER CONDITION FOR TRANSPORTATIDN
"> IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

nATE_.lan._ZZ,_m ' , 7//V2/ZL4/ ///L(//d/?‘

(Authonzed Signature)

WASTE HAULER

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS *
INDICATED:

- -
L

--(1)_MAAM£M_ ) . . L DATE:?U Z.Z/ .85_%

(Authonized Signature)
(@ : o _ DATE: / /
(Authonized Signature) g . /
DISPOSAL, STORAGE, OR TREATMENT FACILITY® ] - N
HAZARDOUS WASTE SUBJECTTOFEE  YES. NO
| Hfﬂigy RTIFY THAT THAﬁ?OVE UESCR%PECML WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
/i {) M ; DATE: /9 D N2 _& 2
r l/ (Adlhorizdd Signatiref : 65
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217 / 782-363] *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS; 800 / 424-8802
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAUGLER PART - 5 ifPA PART - 6 GENERATOR
To )1 K T-50 &L /27/5,9 SITE COPY - PART 3




7O BE COMPLETED BY
WASTE GENERATOR

Acme Solvent Reclaiming

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND'POLLUTION CONTROL

0381816

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

1915 20th Averme

(Company Name) .. Address _221_2120_2_2_5 G
Rockford, 1T 61108 Generator Number
Tty " State Zip ILD053299259 _
. i WASTE HAULER(S) )
Acme Solvent Reclaiming RoCkford! IL 61108 S.W.H. Registration Number 0 0 LQ.QQ__2
Hauler Name . Hauler Address } o 25 . 3
e ¥ : Y : B
- ! v . T" . - % .. P
! Ll S.W.H. Registration Numbef _________
Hauler Name 3 Hauler Address 38

American Chemicel Co,

DESTINATK)N — DISPOSAL STORAGE OR TREATMENT SITE

1

X

(Facitity Name) 5 Address 9 ite Number 40
Oty State Lip 6360265
T0 BE cumpuxggr‘av - _
WASTE GENER :
e WASTE NAME: Organic Solvemt & WASTE PHase: ___ Liquid WEREE

HAZARD CLASS:

(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: -

Solvent Waste N.0.S.

. | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Authorized Signature)

WEIGHT FOR LBS
\ Flammable UN1993 D.OT. USE TONS (circle one)
1 : .
3 4 | D .
y < i A S ‘ 3
WEIGHTFORLEPA USEMUSTBE ~ { ' 2000 A
. CONVERTED T0 CU.YDS ORGAL . - qumnryof wasteoeLneren . 2.0 0 O P
METHOD OF SHIPMENT (CircleOne) ~ DRUMS - TANK TRUCK OPENTRUCK . - . _OTHER (Specify)

- THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
~ IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION I

7///%/ 72‘cha7\

WASTE HAULER

INDICATED

) M&Jﬁcf f/?@bdr/! \

.

(Aulhunzed Slgnalure)
2)

VN e
:.,{,.:- 1’7: i

(Authorized Signature)

L
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS

DATE /_/ ei/ 8§

o onte___| /

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

| HEREBY ERTI

o> [V

4 (Authorized Signature)

HAZARDOUS WASTE SUBJECT TO FEE
HAT THE ABOV?NSCRIBEDWAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:

YES___ 7<__

DATE:w_Qﬂ _é(j f_"_?

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE TIUMBEHS‘

OUTSIDE JLLINQIS: 800 / 424-8802

" DISTRIBUTION: PART - 1 GENERATOR

PART -3 SITE 7 PART- 4 HAULER

PART - 5 {EPA

PART - 6 GENERATOR

PART - 2 IEPA

To Q05 &

7‘»50 &’ /’7/2. SITE COPY - PART 3

T 002302



: . C e e R T T L AT ST O USPP P e SRR

SR STATE OF ILLINOIS . _ T
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . D 3 6 4 6 0 0

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ) - T T T==7
. . RS 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST S 9 ¢t 4 8,
e

Acme Solvent Reclaiming 1915 20th Ave.
- (Company Name) Address : 201 030 002 5 6
Rrockford IL 61108 " Gemerator Number | 2¢
- . City State Tip H_D053219259
~ a WASTE HAULER(S)
Acme S°1vent ReCIaiming - Rockford, S.W.H. Registration Number ~__ 0 9_2_9_9_0_2_

Hauler Name - Hauler Address 25 e 3

\

S.W.H. Registration Number ___
Hauler Name ' Hauler Address : 32 18

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

American Chemical 319 South Colfax 918 0 83902
(Facility N.ame) . Address . T SN —
. Griffith Ind. 16319 IDOP5360265
City State lip

T0 BE COMPLETED BY
WASTE GENERATOR

. WASTE PHASE: Liquid

(Liquid, Gaseous, Solid)

* WASTE NAME: Organic Solvent

THE SPECIAL WASTE BEING TR;\NSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS: o
Solvent Waste N.J.5. Flammable  UN1993 paie 'fgﬁsuzircle one)
™
* WEIGHTFOR LEP.A USEMUSTBE - ' : 20 ! 23“0"5 (i e
CONVERTED T0 CUL YOS ORGAL  ~* .~ - .. QuANTTvoF wastepewverep: 2 0 0 O 1
33
" " METHOD OF SHIPMENT (CircleOne) . DRUMS ~ - TANK TRUCK . OPEN TRUCK OTHER (Specify)

"~ THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AND ISIN PROPER CONDITION FOR TRANSPORTATION
-~ IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

1 HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION }—-'/
DATE: I!BZ&H 2/5!32 ; j %1’/

(Authonzed Signature)

WASTE HAULER

i HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICA
MLA/«\.N/( S P\DAJAx , : o el 5 1382
: (Authorized Signature) : o 54 m
@) : DATE: / /
: (Authorized Signature) ,
DISPOSAL, STORAGE, OR TREATMENT FACILITY* .. . . ﬁ\
: ‘ HAZARDOUS WASTE SUBJECTTOFEE  YES NO

| HEREBY CEI%FY THAT THE ABQV/ ()DESCRIBED SPELIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

/ { (Au ionzed‘Sngnalure)

o D20 056 £

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 21j/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION:  PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

To 210T< T-50 62M 2/s/5,

SITE COPY -PART 3



s J P e e . P . . ER RPN AR TE DR SN . . e —

STATE OF ILLINOIS - .. »- -
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . & . U 3 6 4 5 g 4

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL e FESANY S
- ) 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

. SPECIAL WASTE HAULING MANIFEST Authorization Number9_9_1;_t"_8_lL_
Acme Solvent Reclaiming 1915 20th Avéme ¢ -

(Company Name) Address L S 2 01 0 0 00 2 G

Rockford I : -~ 61108 GeBne—r-atorNumber 22 £

Tty , State Zn ED053219259
WASTE HAULER(S)

Acme Solvent Rec}'amng Roc}dord’ IL . S.W.H. Registration NumberQ__D_Z_Q_Q_O_Z_
Hauler Name Hauler Address 25 NS 3

S.W.H. Registration Number_ —_—
Hauler Name Hauler Address a8

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

American Chemlical 319 South Colfax 91 0_8 9__0__2
(Facility Name) Address : ) EQ Site Number
Griffith Indiana 46319 Ay :
Gy State - Tip DD0od6360265
TOBE COMPLETEDBY _ i .
WASTEGENERATOR  astenawe,_Organic Solvent ~ wastepHase — Ydomdd

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICAYED IMMEDIATELY BELOW:

" SHIPPING DESCRIPTION: T HazaRD ELAss: - _
Solvent Waste N,0,S Flammsble UN 1993 M s -
; N,2.S, g e UN1 - DOLUSE SO © Y0NS (circle one)

WEIGHT FOR L.E.P.A USE MUSTBE - ~ Gz-—%ﬁfl;@(ﬁrcle One)

CONVERTED TO CU. YDS. OR GAL .~ QUANTITY OF WASTE DELIVERED____ 2 Q__Q_Os_z
53

METHOD OF SHIPMENT (Circle One) DRUMS . TANK TRUCK - OPEN TRUCK ) OTHER (Specify).

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - } p @ ) /
} .
DATE:Q-;?a—?/ i . . Q ) ////) PR /( =2

(Authorized Signature)

WASTE HAULER

:NI'II)EEE%3EYDCERIIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
I

”

\
"

) . DAT;/M_Q_LZQ_/ Bz_/?
@ o owe___ | - |
“(Authorized Signature) ) ~
DISPOSAL, STORAGE, OR TREATMENT FACILITY* A
f HAZARDQUS WASTE SUBJECT TOFEE YES___ N
ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

FHEREBY CERTIFY THAT THE ABOVE-DEﬁ?IBED SPECIAL

NP O L T E
(Authorized Jenglugf™™ ¥ 7§, v e e — =

' 4
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* - OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAUCER PART - § IEPA PART - 6 GENERATOR

BRIE T-So <A /z/ﬁ)o/ SITE COPY - PART 3



v
i

-

TO BE COMPLETED BY
WASTE GENERATOR

Acme Solvent Reclaiming

.~ STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

1915 20th Avenue : )

B (Company Name) ) v Address 20103000 2 5 ¢
Rockford " Tlinois 61103 o GememiorNamber 2

f q City State Zip ILDO53219459 A

L L Y IS
’ ' v» WASTE HAULER(S) . 1k A ke
s ev ¢ . Y

Acme Solvent Reclaiming ROC.:&OM, 1L S.W.H. Registration Number 0 Q__Z_.Q.__O_\2_
Hauler Name Hauler Address 31
. S.W.H. RegistrationNumber ___ _______ ___ _______
Hauler Name Hauler Address 38"

Amerdican Chemical

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

319 South Colfax

(Facility Name) . Address ¥ Site Number “
Griffith Indiana ™ 46319 INDOO6360265
Ty State .- Zip
T0 BE COMPLETED BY | : .
WASTE GENERATOR waste nave:_Organic Solvent waste prast; - Licquid

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CEASSTET(‘:MI_DN INDICATED IMMEDIATELY BELOW:

WEIGHT FOR LLE.P.A USE MUSTBE

+ " CONVERTED TO CU. YDS. ORGAL .

SHIPPING DESCRIPTION: . i s HAZARD CLASS:
3 A v _ WEIGHT FOR '
Solvent Waste N.O.3. Flommsble UN 1993 - *D.0T.USE 4 /5 oo ONS (circl one)
' e _." ..
- -, ;s. PRI S A

o TR - o

ok & % o 1 GALLONS (Circl One)
QUANTITY OF WASTE DELIVERED.__&O_O_Q_. 2 G.Y0s

. METHOD OF SHIPMENT (Circle One)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFO

BEL

OPEN TRUCK "OTHER (Specify)

DRUMS :
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLYCOASSTFIED, DESCRIBE D PACKAGED, MARKED, AND,LABELED AND IS N PROPER CONDITION FOR TRANSPORTATION,
"IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION i

¢
RMATION _5

o 12/22/81 7~
i (Athonzed |gnamre)
WASTE HAULER e ‘z
— A"“‘ . i;\.
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED;IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED

¥
W L | DME,LQJCLDJ&,L
¥
@ N . pate: ___/ |
_ : _(Authorized Signature) : <o e :
" DISPOSAL, STORAGE, OR TREATMENT FAClLITY‘ oo R ry \(
K ot HAZARDOUS WASTE SUBIECT TOFEE  YES NO _

9

g cd}th{grs'OR SPECIAL INSTRUCTIONS:

| HEREBY CER”FY%%OVE -DESCRIBED
/&ﬁ//r

IAL xJASTE AND lNDICATED QUANTTTY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:

. =
AP onf > ![;‘?t, -
T (A#hqgizéd Signature) /’#’ ‘;'éﬁ—-%%') 85
R - .’

i

IN ILLINGIS: 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802

PART - 2 IEPA

PART - 3 SITE PART-4 HAULER PART -5 IEPA - PART - 6 GENERATOR

DISTRIBUTION: PART - | GENERATOR

To 211 E T-50 641 12, /4, SITE COPY - PART 3



STATE OF ILLINOIS ‘ '
TO BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY L U 5 9 U 4 6 2
~ - WASTE GENERATOR . : DIVISION OF LA_ND POLLUTION CONTROL L T
- - . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINQIS 62706
- (217) 782-6760 Authonization Number _;_Q _7_%
SPEC.fAL WASTE HAULING MANIFEST % 4
s o
ec s 20CReis 340902 XY __ 2o/ 030082568
(Company Name) Address Phane Numbe C 14 Gen€rator Nurmibe LA
P
LockFogD /Ll Lpez . . L pagss, s’
City T Siate p : S 2 % Nu% 7_2_ #
WASTE HAULER(S)
- 2L — ) \T':- - . o
ﬂ(mf 50[[/ ENT . 91> 20 A = 7 S.W.H. Registration Number Q_Q_.Z.,Q__Q_C}’__
Hauler Name P Hauler Adaress ) 25 AN
i v .- . _'.,' i i - K
4. qune Number. . ” EPA Number
%
’ . S.W.H. Registration Number __ ___ ___ - .
Hauler Name Hauler Address ’ 32 38
: {
T T TPhone Number ) —_'—__EPA_NMer_____ )
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Pmegtican Chlemgald (G 2]_I__________
{Facility Name) Address Site Number 4
- o C
NI VPR, 1\___3_4;‘573:(_‘{@__________
B City - ‘ - State : f A lp Phone Number EPA Number
: ﬁ - A-Eu 7, ‘I (Y o (.
’ C Ty "7[f B f . . I e
Alternate (Facility Name) Address B - £ Site Number 4
City State ) 77 " Pnone Number - EPA Nomber
T0 BE COMPLETED BY
WASTE GENERATOR
—_ WASTE NAME: S714¢ 150/; 0 £71d WASTE PHASE: _ _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous, Solid)
SHIPPING DESCRIPTION" HAZARD CLASS:
gﬂllzﬁm! e s /= T W G Tt
A N
ircle One)
WEIGHT FOR . . 1BS WEIGHT FOR I.E.P.A. USE MUSTBE o\ \oioe o . 2 © Q @"C
0.0.T. USE : TONS {circle one) CONVEFITED T0 CU. YDS. OR GAL QUAN Y 0 /WASTE DELIVERED: - —_—2 o 2 .2 CU.YDS. .
. - -4 L R -vp "-_‘_--" — . . —_—
METHOD OF SHIPMENT (Circle One} : (DRUMS_____) . “DPEN IBUCK OTHER (Specily) ' '
. Number ¢ ’ o
THIS IS TO CERTIFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIEED PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE_ REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND LEPA.
| HEIIEBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION : : I; «Mﬂo&a DATE: A///?/E'J
RS (Authorized Signature) L
WASTE HAULER : .
—_—————— | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:
M-/cmzvéa ' we _<f 77 =2
(Authorized Signature) o 54 59
S Ya .
2 A DATE. / /
(Authorized Signature) . i
DISPOSAL. STORAGE, OR TREATMENT RCILITY' . HAZARDOUS WASTE SUBJECT TO FEE  YES NO X‘
| HEREBY CERTIFY THAT T@VE S IBEWTE A XNDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
DATE _ﬁ:/lci_/ Polpd
{Authorized Sighature} .- ) o5
COMMENTS OR SPECIAL INSTRIJCTIONS.
.-" *24 HOUR EM NCY AND SPILL ASSISTANCE .
IN ILLINOIS: 217 / 782-3637 L ERGENC NUMBERS OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SiTE PART - 4 HAULER PART - 51EPA PART 6 - GENERATOR
REV. # 3

SITE COPY - PART 3 %;/0’,{ 7-50 s A5 82 N
S - 002306




TO BE COMPLETED BY
WASTE GENERATOR

“STATE OF u.un

ENVIRONMENTAL PROTECTION AGEnk:
- DIVISION OF LAND POLLUTION:CONTRO

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOlS 62706 -

(217)782-6760 .
SPECIAL WASTE HAULIN}MANIFEST

»

~N
Acme Solvent Reclaining <y 1915 20t.h"' .
s (Comgany Nafme) ) l . . _?_QLQQ_QO_.O__‘:J G
Rockford I ) T 61108 Generator Number
Tity Siate . Tip II-DO53219259 '
WASTE HAULER(S}
Acme Solvent Reclairing Rockford, IL 61108 SWH. RegistrationNumper @0 7 00 0 2
Hauler Name Hauler Address 4 . R 25 . 3t
: S.W.H. Registration Number _______
Hauler Name Hauler Address . > 38
DESTINATION — DISPOSAL STO'RAGE‘OITTREATMENT SITE
- Am\erican Chemical Co. . i . __ 319 Soujh Cod }ﬁ 918089002
(Facility Name) . Addlessl B 1 LN _Slte_Nu_m_b_er——_Tb-
= -- 6360265 ‘
Griffith Indiana - L6319 IMD01
City State - - 2ip mmmsx
TO BE COMPLETED BY .
..w_AETE—GENEw L WASTE NAME: Or&anic SOlvent 'WASTE PHASE: I.icuid

(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 00T HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS: o
* WEIGHT FOR

LBS

Solvent ¥.0.S. % Flarmsbls UN 1993 | D.O.T. USE

TONS (circle one)

.

WEIGHT FOR I.E.P.A. USE MUST BE
..CONVERTED TO CU. YDS. OR GAL. .

"METHOD OF SHIPMERT (Circle One)

. ) 1 GALLONS (Cucle One) A
QUANTITY OF WASTE DELIVERED: 200 0O 2 .S 2 "
. \f 4 I" ’ . t . 53
“DRUMS" TANK mucx 3 OPEN TRUCK OTHER (Specify)

."THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION

. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION
. P HEREBY AGREE T AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:

L/23/82

% & c(f;rL/" /‘4:/;,5?)4/(

(Autharized Signature)

WASTE HAULER

INDICATED: -..-
ey ‘777 /—’%»@
- . (Authonzed Slgnature)
. (2:‘ s .
: (Authorized Signature) -

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS -

L nng_‘zf 23/ .P?}’

oate___J /

DISPOSAL. STORAGE, OR TREATMENT FACILITY®

§TE ARD INDICATED QUANTITY HAg BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

w

naluref

: \)' i 5 (AulhonzLS

o I HEREBY CERTIFY THA ABRY DESCﬁi &AL
' : : = b d . ) S
Ry i _ .

-t

* HAZARDOUS WASTE SUBJECT 10 FEE

DATE:

YES NO&
F2256>

COMMENTS OR SPECIAL INSTRUCTIONS:

k|

3

"IN ILLINOIS: 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE KUMBERS®

OUTSIOE ILLINOIS: 800 / 424-8802

- -DISTRIBUTION: PART -1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART -5 IEPA PART - 6 GENERATOR
: —
[0 OET-SO &2W  ¢.23.82 SITE COPY - PART 3



s .. _)/.' . .

.t e e

STATEOFILLINOIS . . .~ .

..TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . e U 3 8 1 81 4
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTRQL " -. C T T

a

~

. Acme Solvent Reclaiming

2200 CHURCHILL ROAD, SPRINGFIELD; lLLlNOlS 62706
(217) 782-6760 .

SPECIAL WASTE HAUI.ING MANIFEST

1915 20th Avenue

(Company Name) Address 010 3000 2 5 ¢
19!‘{ ‘Rockford, - IL i Generalor Number 24
\T;,- = Oy St Zip I1D05321925%
WASTE HAULER(S)
: "‘Acme aolvent REcléiming POCkford Ib-_ b ' SW.H. Registration Number _Q_Q__Z.O_lgg )
Hauler Name HauferAddress TN 25 . 3
\, N :.7,, \ '-(__ - -
X - L
. - S.W.H. Registration Number ___
Hauler Name Hauler Address . : 32 8
< i DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
> American Chemical Co 319 South Colfa x - \)‘ Wb 3%* 009 180890 2
w ] - (Facility Name) Addres_s - " - _—'Slﬁum—ber___"—T
Griffith Indiana - " .% Y SH6319° - mﬁt
: iy CSbte 1T Zip INDO16360265
" 70 BE COMPLETED BY . .
WASTE GENERATOR
———————  wastenawe_ Organdc Solvent waste prase; ___ xquid
,‘ A% -“‘X ’ (Liquid, Gaseous, Solid)
" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY-BELOW: \?‘? @ ’D <
3,51 3 f L .f L% SHIPPING'DESCRIPTION: . B e HAZARD\CLAs? B
‘- N .
Solvent Jaate N.0.3 Flammabl mnggg - WEIGHT FOR L8S
. i e -0.0.T. USE TONS (circle one)
by KV boa . )
A
-".i-WEIGHTFORIEPA.USEMUST.BE ' . - LEanoneirck One)
. CONVERTED T CU. YDS. OR GAL QUANTITYOF WASTE DEUVERED.T;;__'?,._O__Q.Q_]' % 2 Cu.Y0S. —
N __ Sy - o ) -
= METHOD OF SHIPMENT (CircleOne) . *  DRUMS - CRNKTRUGK > . OPEN TRUCK OTHER (Specify)

-~ THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
s IN ACCORDANCE WITH.THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - . -

: {
! HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

\ -

AT July 21. 1932 ///Ka)ﬂzu/ /':

. ; (Aulhonzed Signature)
WASTE HAULER _ /

) '*A L

" - 1 HEREBY CERTIFY THAT THE ABOVE- DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEI‘V;EG&JED)TI\T PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

. INDICATED:

i

%W M | DATE: _ Z/ =/ 2 z
- (Authonzed Slgnature’f
@— i DATE: / /
: {Authorized Signature) F
DISPOSAL, STORAGE, OR TREATMENT FACILITY* E— ,
\ MAZARDOUS WASTE SUBJECT TO FEE  YES

L HEREBT CERTIFY THAT THI-;. ABOYZ-RESC

o/ 2._/5)/

DATE

(Avthorized Signafjre) ¢

-

COMMENTS OR SPECIAL INSTRUCTIONS:
A . ‘
- S

QI\INOI& 217/ 7823631 ¢ -

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS: 800 / 424-8802

\ \v‘*LN PART - 1 GENERATOR

f;ART -2 1EPA PART - 3 SITE PART - 4 HAULER PART - § |EPA PART - 6 GENERATOR

Y

FL VIS S

SITE COPY - PART 3

002308 .

’1732/072Ts‘0 éW 72/27_

MY RISy VR

ot Aeay i


http://_i-2.J_.2_J._oo_o._2

C5 v 7T T SYSTATE OF ILLINOIS
. " - . - 5 i
= TO BE COMPLETED:BY . ENVIRONMENTALPROTECTION AGENCY Tos U 3 8 1 8 1 7
~ WASTE GENERATOR _ _ DIVISION OF LANDPOLLUTIONCONTROL = T=====2 =
. . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

Authonzation Number %_ e e __

AMEEIECAAKENERTES  Acme Solvent Reclaiming ~ 1915 20th Ave, Tor+? 1~815-397-0289

(Company Name) ~ - Address 2 O 10 3 00 0 2 5 6
Rockford | I 61108 R . T
: oy Sate™ : T . ILD053219259 .
" ) ' . WASTE HAULER(S)
A . o \ quka I A;}d m ! o SWH Reglslrahon Number 22 _ O Q__',_Qg_o_g
auler Name auler Addre
B5: 15-397-0289 |
= & SW.H. RegistrationNumber ____
Hauler Name Hauler Address 32 ] 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Tel: 1-312-763-3,00 91808902
_Amman_chﬂmcnl Co. 319 South Colfax Pt 10.€0 ELEa L0l
(Facility Name) Address 39 Site Number 46
. N INDO1636Q255:
City ) State lip . o
Two BE GUMPLEIEDRBY 1 _'15‘_ ‘:-“.-:,- :
M . WASTE NAME: or&mic Solvem . - WASTE PHASE: quuid

(Liquid, Gaseous, Solid)

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: le)'

SHIPPING DESCRIPTION: . . HAZARD CLASS: : '
Solvent Waste N.0.S. " Flammsble ;. Um993 ‘g%'ﬁ“l]sfgﬁ : %gﬁs(mle e
et BRI L o ;.; —— }—J ..... .‘._4-.-.‘ | S, R P . -

. ) & o _ .
WEIGHT FOR LLE.P.A USE MUST BE _' W, T GALLONSXCircle One)
CONVERTED TO CU. YDS. ORGAL . ..~ . . ~ QUANTITY OF WASTE oeuvzm.__-‘ — 2 00 5_9 ) 07Y0S. 1

- 53

METHOD OF SHIPMENT (Circle One) ~  ° DRUMS . -OPENTRUCK - . OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED DESCRIBED, PACKAGED MARKED AND LABELED AND IS IN PROPER CONDmON FOR TRANSPORTATION,
"IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION e

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

oo dULY 30,1982 %//&/ ﬂm/,é

(Authorized Signature)

: WASTE HAULER

:NI['()EREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

%Aw/ e Loy A oo 2l 34 f:l
) (Aulhonzed Signature) o L
@ S R ) . ' DATE: / /
’ - (Authorized Signature)  © ¢ s A \{‘ S oo ! : )

|

, . HAZARDOUS WASTE SUBJECT TO FEE  YES NO 7\

D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 3 ‘
DATE 2/

v

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

A

IN ILLINDIS: 217/ 782-3637, *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* . . . . OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERATOR PART-2 IEPA - . PART- 3 SIIE PART -4 HAULER PART :5 IEPA ~  PART. 6 GENERATOR
) . B EA : o IR

T A2I0E T D &EFRpl 7302  SIECOPY -PART3




~

: ST& - OIS -
. TO BE COMPLETED BY . ENVIRONMENTA?PROTEGIBN AGENCY . T - 041 1 1 88

' WASTE GENERATOR - . .o ~+ .~ DIVISION-OF LANQ POLLUTION CONTROL - S T/
.t " e Lo ) 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 . Authorization Number _, . = _ .. __ _ ..

SPECIAI_. WASTE HAULING MANIFEST 8 13

ACHE SOLYENT RECLATMING ING 1915 20th Ave. 8153970289 20 10300025 ;
(Company Name) Address Phone Number - T Generator Number 24

Rockford - I __61108 - ILDO053219 25 9

City State Zip EPA Number

WASTE HAULER(S)

Acme Solvent Reclaiming Rockford, TL 6! 108 3‘ } . S.WM. Regisiration Number _QQ_T_Q_QQ_
Hauler Name Hauler Addless - 25 i an -

&Lﬁi&lﬂ&ﬁi v S

Phone Number EPA Number

Hauler Name Hauler Address 32 38

Phone Number EPA Numoper
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ‘
American Chemical Co - 319 South Colfax . . 918 08902
(Facility Name) Acaress Site Number™ a6
Oriffith D _463_19_ 21376 83,00 INDO14A 36 02 65
City State one Number EPA Number
Alternate (Facility Name) Address ® T T Site Numper e
_ Ciy, State bir) T " Pnone Number T EPANamber
T0 BE COMPLETED BY 7 :
WASTE GENERATOR : ’ . 3 2
—_— WASTE NAME: Organic Solvent WASTE PHASE: Liqm-d 5
THE SRECIAL "WASTE BEING TAENSPORTED UNDER THIS MANIFEST IS OF THE DOT.HAZARD GLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. G":;““s; Solig)
SHIPPING DESCRIPTION: HAZARD CLASS: IR :
) ‘ - : : UN 1993 :
5 1 4t -,“"E i‘ e N,0.S UN or NA Numper EPA HW Numbev -
WEIGHT FOR T L8s WEIGHT FOR 1.E.P.A. USE MUST 8E 95“‘6 One)
DOT.USE ____ TONS(circileone)  CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE OELIVERED:______ 2 O O Q

53

METHOD OF SHIPMENT (Circle One) (DRUMS ____) < TANK TRUCK > OPEN TRUCK OTHER (Specily)
Number .

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS GEPARTMENT OHWRTATION AND LE.P.A

f/ 14e., / ///2‘62,4,/7( oare_E =/ —92.-

~ (Authonzed Signafure)

| HEREB' AGREE 7O AND CERT.FY THE ABOVE WRITTEN INFORMATION

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

m—_% : ' DATE:SZ‘_/LL/ “2
. 4 59

(Aufronzed Signaiure)

2 __ s . _ T onre.__/ /

(Authorizec Signature) ” ; e
DISPOSAL, STORAGE, EATMENT FAMY‘ HAZARDOUS WASTE SUBJECT TO FEE  YES
| HEREBY CERTIFY THAT THE AB ATED QUAMTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

&ZLAAJ%i~

(Aumoﬁd Sfaﬂ\s/ v

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

IN ILLINOIS: 217 / 782-3637 QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 51EPA PART 6 - GENERATOR
REV. ¢ 3
: T_ 226 o - .
SITE COPY - PART 3 To IO T-506 &rat £.7).52

e .—fe . 002310




STAT’;) OF ILLINOIS "

.| ... TO BE COMPLETED BY " ENVIRONMENTAL PROTECTION AGENCY »." ., ' U 41 1 1 89
“}.."" WASTE GENERATOR S - DIVISION OF {AND" POLLUTION CONTROL L T T
S : 2200 CHURCHILL ROAR, SPRINGFIELD, ILLINOIS 62706
: : (217} 782-6760 - : ‘. Authonzation Numoer . _____ _____ ___
SPECIAL WA,STE HAULING MANIFEST 8 oon
_ ESR ’ ;
% SO NG {815 92010300025¢
(Company Name)  * ~ - == 23 Phone Number T Generalor Number | 24
: - ILLQil&Li&Ll
Cy State EPA Number

Acue_SoJ_\tent_Eeclaiming_Bn:kfnrd.!_E_éllﬁﬁ_ o e T SWH Registration Number QQY_Q Q_Q_g_
Hauter Name Hauler Address R R E 25 El

£ B é ~
Hauler Name Hauler Address
American Chemical :
. (Facility Name) - . ] Tt _Addné.ss_‘~
Griffith INC

City - State

Alternate (Facility Name) S Address

City

TO BE COMPLETED BY . ! I
WASTE GENERATOR -

———

WASTE NAME:

WASTE PHASE-____~ Tiemdd "~ 7 T ko y-
{Liquid. Gaseous. Solid) ’

MEQia Ly, -
S ; sy :
Solvent Waste NO S -~ - Flammable .- UNorNa Number - EPA HW Nymber
-~ N T D
WEIGHT FOR L8s " WEIGHT FOR I.E.P A. USE MUST BE GALLONS (Circle One)
D.0.T. USE : TONS (circlé one)  CONVERTED TO CU. YDS. OR GAL, © QuANTITY 0} WASTE DELIVERED: __ ___ .&Q_ o _0_ cuves. 1
— = 4= .

g 53

METHOD OF SHIPMENT (Circle Ong) - (DRUMS___) ’ L opentRUCK - OTHER(Specnfy)
Number -

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERCY-CLASSIFIET: &s@hlm fmcxéto MARKED“A,&B LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS omnrmenv-g&jnmsponunon AND 1.E.P.A”
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - /// AASC ., J /;, . b oare.___S/20/82
" "4 (Authorized Signafure] - B
A

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANH'TY_HAS BEEP(ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED ) R ]

()

(2) .
i ) (Aumonzed Signa!ure}

’ UISPOSAL STURAGg OR THEA}?\EW FACILITY®

o HEREBY CERTIFY THAT THE ABO DE RIBAK(x i

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND_§ _ASSISTANCE NUMBERS "

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE - PART - 4 HAULER 5
REV. # 3

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
ART - 5 IEPA . PART 6 - GENERATOR

snscoPY-PARTS 7_/7///7__50 é/w 720 52




B P ) . Lt i

| s N B STATE OF ILLINOIS e

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY - 062467 A
WASTE GENERATOR DIVISION-OF LAND POLLUTION CONTROL Vo 4= 2
- - . 2200 C URCHILL ROAD, bsPRINGFIELD ILLINOQIS 62706
! (217] 782-6760 Authgnzation Number __ ___ ___ ___ ___
SPECIAL WASTE HAUUNG ‘MANIFEST 8 3
| _ 2010300025

Acme Solvent Reclaiming 1915 20th Ave. § 153970289 IX&M)&&WGXJ@(&_

] (Company Name) Address ™ Phone Number T @ T T T Generator Number
. i ILD 053219259

Ciy LT State - - - Zip B EPA Number

. WASTE HAULER(S)

" Acme Solvemt Reclaiming Rockford R 61103’ A

S.W_H. Registration Number 0 0 7 0 o o 2

Hauler Name Hauler Address 43 EEE
' Phone Number ’ T T T TERA Numoer
. -7 S.W.H. Registration Number ____ ____ ______ __ _ ___
Hauler Name Hauler Address ’ 32 : 38
T & T Phone Number T T T TEeaNamoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE _
-American Chemical 319 South Colfax o _ 9 1 808 902
{Facility Name) Address  -* o T 7 Site Number %
Griffith IND. 46319 ° 213% 683400 _I__g_D_O_;é;_égzss
City Slate v lip o Phone Number ] EPA Number -
Alternate (Facility Name) ' Address ¥ T Sie Numoer | 4
_ iy . State T T T TEAA NGmber
" 10 BE COMPLETED BY - VA . o
WASTE GENERATOR : _ T
R - WASTE NAME:S Organic 501vent \t _Iiquid Sy
. "THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD cuxs * (Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: : ~ HAZARD CLASS: : : ' -
___U R 1993 F_Q005
_Snlxent_ﬂaat.e_N_Q_S_ Flammahle ; UNor NA Number EPA HW Number
. : LONS (Circle One)
WEIGHT FOR L8S WEIGHT FOR LE.P.A. USE MUST BE 20 0 0 .
. DOT.USE _____ = TONS({circleone) -CONVERTED TO CU. YDS. OR GAL. ,f °””””V OF WASTE DELIVERED: =~ = —. Cu. vos.
Lo . = 4 B - 53
METHOD OF SHIPMENT (Circle One) (DRUMS_______) " : ’QPEN 'mucx . OTHER (Specity)
Number :

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRJBED PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
_IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT %ATION AND 1E.P A

: iz, v //é(,c_.j‘ - DATE: _- /0_/3 ‘&Z.

s * (Authorized Signature)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

. WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND J ACKNOWLEDGE

THE DESTINATION AS INDICATED: i '
Wﬁ W«//&a . _ we 22 /3] X
7 {Authorized Signature) : } 54 )
{2 : L DATE: / /
v (Authorized Signature) v /
. v c e g N
DISPOSAL, STORAGE, OR mEATy!ﬁFA@( . / D e HAZARDOUS WASTE SUBJECT TO FEE  YES NO ,
| HEREBY CERTIFY THAT THABOV oegyriefo O INJHCATED QUAN 1%10;\3 BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
i : S . oarg__ . 4 L
{Authorized %naluf) . : 0 - 65
e X -
COMMENTS OR SPECIAL INSTRﬁCTlONS: : : “’f
1
R - -, 23 e
- . AGENCY AND SPILL ASSI .
IN ILLINOIS; 217 / 7823637 : 24 HOUR EME D, SISTANCE NUMBERS OUTSIDE ILLINOIS: 800 / 424-8802 or 202 /- 426-2675
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3SITE . PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
. REV. ¥ 4 . . . - . P

SITE COPY - PART 3 - To &1 FE-T-SO &ren/] /Oégg‘



— - : . . . . : C: A T = R P,

Ty

L 532-610

LPC 62 8/81 . peee T STATE QF ||.L|NO|S P
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : 0_5_7 QB? 8
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL e — =
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authonization Numoer ___ ____ _ . ______ ___
SPECIAL WASTE HAULING MANIFEST 8 s

Acme Solvent Reclaiming 1915 20th Averme 8153970289 2010300 025

{Company Name) Address Phone Numper 14 Generalor Number 24
Rockford IL 61108 I LD 32192509
City State Zip ) T T T TepA Numoer .

WASTE HAULER(S)

Acme Solvent Rec:lalming ROCkal'd, IL 61108 ) . S.W.H. Regrstration Number 9_.2. 7_0_ 0_ 0_ 2
Hauler Name Hauler Address _ TR
‘~ 8153970289  ILD053219259
] ) Phone Number - ——gP_A—legar____ -
St o > .. .5'_/' X S.W.H. Registration Number —— >
Hauler Name Hauler Address i - 38
G .
T 7 T TFhone Number T T T TEea Numoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SI_TE
American Chemical 319 South Colfax _ 9180 ;3_.9_0_2_
{Facility Name) Address 9 Site Number
Griffith - . I 46319 2137683400 1 NDO16360265
City State N &ip Phone Number EPA Number
Alternate (Facihty Name) . Address ' T T T Site Numoer %
City State e Phoe Numoer . EPANumber

" 10 BE COMPLETED BY

WASTE GENERATOR WASTE NAME. Orvanic- Solvent WASTE PHASE. Liquid
O THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous, Solid)
SHIPPING DESCRIPTION: - HAZARD CLASS: : ) . i
_&_@r_ﬂ;_ﬁaste NOS ' . Flammable SRR 'f'\U or NA Number EPA HW Number
) 1 GALLONS (Circlene
e B SRAIGNE RS oo weies 20 0.0 3 B! “—" |

_ METHOD OF SHIPMENT (Circle One) (DRUMS _____) . OPENTRUCK . . OTHER (Specity)
A Number

“THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE {LLINOIS DEPARTMENT OF PORTATION AND LEPA e
. . A o
: d’mt/ / /LCZJ / (] /é‘ ZZ.

{Authorized Signature)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:

w | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND { ACKNOWLEDGE

THE DESTINATION AS INDICATED:

WJé /%7/’7/ : ‘ : DATE_:S_/AZ/.:_?Q_/ é‘%

{Authorized ngnalure)

@ ' _ ST :‘ ot/ /

(Authorized Signature)

“w

. ,.f- ’ " HAZARDOUS WASTE SUBJECT TO FEE  YES NO x

| HEREBY CERTIFY THAT THE AHDVE- REEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
- DATE: _/ __; é__/ f_/ .
. o0 65

(Authorized pignature)

DISPOSAL, STORAGE. OR TREATMENT JACRITY"

R [ § /
COMMENTS OR SPECIAL INSTRUCTIONS: /
-24 ENCY A NCE N .
IN ILLINOIS: 217 / 782-3637 HOUR EMERG ND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART 3 SITE PART - 4 HAULER PART - S1CPA PART 6 - GINERATOR
REV. ¥ 4

SITE COPY - PART3  —7 T 7-80 &Ll /026 62«
fo 2/07 T, ‘ 002513



-

I 532-610 L ’ : R
LPC 62 8/8)

TO BE COMPLETED BY
WASTE GENERATOR

Acme Solvent Reclaiming

STAIE-OFILTINOIS )
ENVIRONMENTAL PROTECTION.AGENCY '
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

< (217) 782-6760

SPECIAL WASTE HAULING MANIFEST

1915 20th Ave, .. -8 153 97 0289

0670835

Authonzation Number

20 103000 25

(Company Name) Address Phone Number 4 Generator Numoer 24
_Rockford 1L 61108, 119 053219259
e - City State Zip . i EPA Number .
> ¢! . WASTE HAULER(S
‘B( B _ ¥ e .,”.:;L
Acme Solvent. Reclaiming PRockford, I 61108 w T S.W.H. Registration Number _0_9_.2_20_ 9._ ..2_. .
Hauler Name Hauler Adaress - )
81539702829 ILD053219259
Phone Number EPA Number
S.W.H. Registration Number . ___
Hauler Name Hauler Address 32 28
T T T TPhone Numoer B

shwerican Chemical

DESTINATION — DISPOSAL STORAGE QR TREATMENT SITE

319 South Colfax

91808902

0.0.T. USE . TONS {circle one)

METHOD OF SHIPMENT (Circle One)

CONVERTED TO Cu. YDS. OR GAL. - T

OTHER (Specify)

- -3 -(Facility Name) Address : 4 Site Number 46
“Griffith IND 46319 21376831.00 INDO01636 0265
City ] State Zip T Pnone Nemoer . EPA Nomber
’ ' ~ Alternate (Facinty Namej. Acddress BT 7 Site Number | 4o
. ) Ve ) . LY N
City PR Zip T fhone Number EPA Namber
T0 BE COMPLETED BY _ T . .
WASTE GENERATOR ‘ganic ent - . iquid
— WASTE NAME: Org Solvent , : WASTE pHAsE: L3 __ :
" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLgSSIF!CATION INDICATED IMMEDIATELY BELOW: . (Liquid. Gaseays. Solic)
SHIPPING DESCRIPTION: HAZARDCLASS: -+ - ,"! T | ! ALY -
UN 1993 FOO 5
Solvent. Waste N.0"S 'Flammable . TN AN EPA i Nome
l .
J 4 g @C rcle One
YWElGHT FOR v LBs < - WEIGHT FOR |.E.P.A. USE MUST BE o\ \miTy. oF WASTE DELIVERED: 200 0 ' '

ZCU. YOS, 1
53

" COMMENTS OR SPECIAL INSTRUCTIONS-

(ORUMS________) . @ OPEN TRUCK
Number S

¥

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULAT|0NS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND 1.E.P.A,
Tov. 8, 1982

/% m/bz_,,/ ,f’; w c_.,,?(“

{Authorized Signature}

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:

MMLE—H | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIT[ON FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:
.

wed /) _8/ 8 2

54 59

Wﬁr /ﬁm//&a
C e/ ___/

{Authorized Signature)

(2)
N Authonzed Signature)
. AL Tt ( g A
" 1 2 3 a :
DISPOSAL, STORAGE, OR TREATMENT FACILIT - - < “ 'HAZARDOUS WASTE SUBJECT TO FEE  YES \(

DATE

lﬁflnoﬂzed Signature) §

*24 H PILL ASSISTAN .
24 HOUR EMERGENCY AND SPILL CE NUMBERS QUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675

PART 6 - GENERATOR

IN ILLINQIS. 217 / 782-3637
DISTRIBUTION: PART - 1 GENERATOR

REV. # 4

PART - 2 tEPA PART - 3SITE PART - 5 1EPA

PART - 4 HAULER

SITE COPY - PART 3

Todil T-T-82>cenl [158%
' 002314



1L 532610 . | . ’ R .o .
LpCozB/El STATE OF ILLINOIS T KB
*TO BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY - U 8 7 U 6 3 z
WASTE GENERATOR - DIVISION OF LAND POLLUTION CONTROL ===
- . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Number ___ ____ _ ___ __ _
R SPECIAL WASTE HAULING MANIFEST 8 13
AcmeSolvent.Reclaiming 1915 20th Averme 8153970289 2010300025 ¢
{Company Name) Address Prone Numoer T_f_GemlﬁuFb-ér—__—'z_f
Rockford II, I 61108 IL p% 3 21 92 59
- iy State Zip ' T T TERA Numoer
= WASTE HAULER(S)
- y, d
Acme Solvent Reclaim.ng Rockford, IL 61108 s, Regisraion Number _(_)_ 07 000 2
Hauler Name Hauler Adaress 3
8153970289 11LD053219259
Phone Number EPA Numbe_r——_
S.W.H. Registration Number . ___ ___
Hauler Name Hauler Address a8
T T " TPhone Number T T T TERA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical __ RozkfordyxIvr6ti08x 319 S. Colfax 91808902
(Facility Name) Address - Site Number
Griffith D 46319 21376834, 00 INDOL 63 602 65_
City State Zip Phone Number EPA Number
Alternate (Facility Name) | ¢ Address . L T T 7 Ste Number %
Ty State Zip T Prone Number ' EeA Numbar
16 BE COMPLETED BY ] i -
WASTE GENERATOR . :
JASTE OENTRRTR WASTE NAME: Organic Solvent WASTE PHASE: Liquid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . (Liquid, Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
T UN 19 93 f 005
Solvent Waset NO S . ¥Flammable3 T "UN or NA Number - "TEPA AW Number
GHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE 20 CDGALLONS (Crcte One
\g.Eol.T. USE _____~ __ TONS(circleone)  CONVERTEDTO CU.YDS OR GAL. QUANTITY OF WASTE DELIVERED: __ _ 200 0 0 2 ocu s, f

METHOD OF SHIPMENT (Circle One) ’ (DRUMS_____ ) . OPEN TRUCK OTHER (Specily)
Number .

THIS IS T0 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED ANG IS IN PROPER CONDITION FOR TRANSPORTATION.
.~ IN ACCORDANGE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTt? /Vmspomnon Ano.l.sm
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 1 Lz&t«/ L 2

(Authorized Signatre)

ot Nove 11, 1982

WASTE HAULER t
" THE DESTINATION AS INDICATED:

&AWHMX/&Q : - | ' ‘ DATE:_!’T/U,”__/ f_&_

(Authorized Signalure)

@ - : . oo/ /

{Authorized Signature)

| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDQUS WASTE SUBJECT TO FEE Y NO/v
| HEREBY CEF@‘IE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

7/ (Authorized Signatug" ~——— UATE J 'Z

COMMENTS OR SPECIAL INSTRUCTIONS:

. . NCY BERS*
IN ILLINOIS: 217 7 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE RUMBERS QUTSIDE ILLINOIS- 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 LEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

. SITE COPY - PART 3 I 70,9//@ 7- <D EenAf 1022
o ... . 002315

-




IL 532-610 ”

L - 'STATE OF ILLINOIS
TO BE COMPLETED BY - o ENVIRONMENTAL PROTECTION AGENCY QBZDB 38
WASTE "SENERATOR DIVISION OF LAND POLLUTION CONTROL \ -
i - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Number _.__ ____ _ _ . ___
SPECIAL WASTE HAULING MANIFEST 8 13
ACME SOLVENT RECLAIMING INC 1915 20th Ave., 8153970289 201030_002_5 :
{Company Name) Address ~ - P—rﬁnﬁtﬁer—_'——- T4 T " Generator Namber 24
SedcPond yoh 61108 ILD 053219259
¥ Cuy State Zip ' - T T T TePANumoer

WASTE HAULER(S)

Acme Solvent Reclamxing - Rockford, IL 6I1°3 _ S.W.H. Registration Number _0_2_130_ 3 f_
Hauler Name * Hauler Address e ™ & B D
8153970289 1LD053219259
Phone Number - -—E-PA—T‘lle_béf_ - T
S W.H. Registration Number ___ . ____
Hauler Name Hauler Address . 32 . 38
T T TPnone Number T T T TEPA Nmoer
- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
ANFRICAN CHEMICAL 319 S Colvax . | 91808902
(Faciity Name) Address % T T Site Numoer %
GRIFFITH INDIANA ~ 46319 2137683400 1ND0163 6026 5
City State Zip T 7" Pnome Number . EPA Number -
PRI .
Alternate {Facility Name) Address . s - o 2 T Site Number 46
Tity State T Zip T hone Nember T TEAName
T0 BE COMPLETED BY . N T
WASTE GENERATOR N s o/
— WASTE NAME 2 Organic Solvent | S WASTE PHASE: _» L,lqln.d .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: -~~~ - - -ALiQuid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
U N199 3 - F O 0 5
NOS Solvent Waste Flammable _ "UN o1 NA Number "_‘_‘ " TERATW Number
ey iy a)GALLONS (Circle One)
WEIGHT FOR L85 WEIGHT FOR LEP.A. USE MUST BE 2707
DOT.USE _____ "TONS(circleone)  CONVERTED TO CU. YDS. OR GAL.- QUAN”TY OF WASTE DELIVERED:. - ——— .__52 2 Cu.Yos.
. T g . -
METHOD OF SHIPMENT (Circle One) J(DRUMS_______ ) .. . OPEN TRUCK OTHER (Specity).. LT :
Number B

THIS IS TO CERTIFY THAT THE ABOVE- NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED-AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTOF JSPORTATION AND 1. E P.A. f

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION_ (/ % zf.f,‘/ -7/-' ey ,.,/7 oare. Nove 17, 1932
v {Authorized Signature) :

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

(. //77 Igj ////n’?///'/l : L - DATE;&/—/#;Z/ 5’—25—

“{Authorized Sigidture) = - : : -f-’ ;i‘ I R T,

@ : ' ' . DATE: /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREXTMENFRGILITY*

| HEREBY CERTIFY THAT THE /%-

{AuthgtizeafSgralure) Z -
V4

COMMENTS OR SPECIAL INSTRUCTIONS:

HAZARDOUS WASTE SUBJECT TO FEE  YES NO )&

D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE-
DATE”__//_ZI& =~

*24 PILL ASSISTANCE .
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENGY AND S NUMBERS OUTSIDE ILLINOIS: B0D / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 381TE PART - 4 HAULER PART - 5 1EPA PART 6 - GENERATOR

REV. # 4 .

sTecor-PATS p rp G 1752 002316



file:///-.ENERATOR

1S 53;-6;0 T

LPC 62 8/81

TO BE COMPLETED BY
WASTE CENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD,

ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

S o R v T e
ACME SOLVENT RECLAIMING 1915 20th Ave. 815397 0289
{Company Name) Address Phone Number
Rockford L 61108
City State 2ip

Authorization Number

201 03 000 2EG

Generator Number

ILD053219259

Acme Solvent Reclaiming

Rockford I, 1108

WASTE HAULER(S)

Hauler Name

Hauler Address

Hauler Name

Hauler Address

WEIGHT FOR
D.0.T. USE.

LBS
TONS (circle one)

Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
319 S, Colfax 91808 902
{Faciity Name) Address Ed Site Number 46
GRIFFITH - . __.1D : 1.6319 213768B400 INDO16360265
City State B - 2ip "~ Phone Number EPA Number -
Vs .
Alternate (Facitity Name) | Address T T T Sile Number e
City State 7ip 7.7 fhone Number T EPANgmber
10 BE COMPLETED BY i
WASTE GENERATOR )
—_ waste name:__Organic Solvent 5 : WASTE PHASE: Liquid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST. IS OF THE DOT HAZXRD clissfrn:anon INICATED IMMEDIATELY BELOW: (Liquic, Gaseous. 5°“°)
SHIPPING DESCRIPTION, HAZARD CLASS:
| - UN 19 93 F 005
‘Solvent Waste NOS Flammsble “UNor NA Number

“TEPA HW Number

WEIGHT FOR I.E.P.A. USE MUST BE
- CONVERTED TO CU. YDS. OR GAL.

.QUANTITY OF WASTE DELIVERED

t
.2

" GALLONS (Cir
CU. YDS.

tf One)

s

METHOD OF SHIPMENT (Circle One) .

(DRUMS

S |

OPEN TRUCK

OTHER (Specily)

TANK TRUCK
Number : ’

:_“ THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
* IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THEILLINOIS DEPARTME

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

ORTATION AND |.E.

i 3 fser A

(Authorized Signature}

DATE:

/- 23 _—XQ

WASTE HAULER

THE DESTINATION AS INDICATED:

(1)%%@_—
(Authorized Signdture)

2)

(Authorized Signature}

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTEJ\ND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

wi /0122) 52
J

S

DATE:

DISPOSAL, STORAGE, OR TREATHERT FACILITY*

1 HEREBY CERTIFY T

Y {A

DESWICMED OUANTITV Hh'S st[

(Authorifed Signalure) z

> HAZARDOUS WASTE SUBJECT TO FEE

ACCEPTEQ AT THE SITE SPECIFIED ABOVE:

e

-’:..

[

YES

e
wl! B2y ¥iS

COMMENTS OR SPECIAL lNSTHUCTIO!\IS:

.

IN ILLINQIS; 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 -

DISTRIBUTION: PART - | GENERATOR

PART - 2 IEPA

PART - 3 SITE PART -

4 HAULER

PART - 51EPA

PART 6 - GENERATOR

_REV. ¥ 4

'SITE COPY - PART 3

’k>ﬂo

B R e [ ——

T SO 6/6%/

/12282

002"]7




b e o .ST'AITE OF ILLINOIS AN
670641

TO BE CCMPLETED BY .. . o * ENVIRONMENTAL PROTECTION AGENCY [
WASTE GENERATOR « . = - DIVISION OF LAND POLLUTION CONTROL T 7
{0 2200 CHURGHILL ROAD, SPRINGFIELD, ILLINOIS 62706

L 1217-?782 6760 . . Aulr{)rizancn Number ___ __ i

SPECIAL WASTE HAULING MANIFEST oo e AN

ACME SOLVENT RECLAIMING 1915 20th Ave. 8153970289 20 103 00 0235,
(Company Name] Address T T T Phone Numoer . W4 Generalor Number . 21
Rockford, IL 61108 ILD053219259
City State Zip ) T T TEPA Nwmoeer

WASTE HAULER(S)

Acme Solvent Reclaiming Rockford, IL 61108 S.W.H. Registration Number .go_ _7_.2 0_ Q &.
Hauler Name Hauler Address 3
8153970289 .I_LQ_Qilél_‘?_}_i_?_
) Phane Number EPA Number
: i — e S.W_.H. Registration Number —_———
Hauler Name - [ . Hauler ress e . a8
. b 2.
© T T T TPnone Number ' —'___'—Epﬂuﬁner—____
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL 319 S. Colfax 9 18 0 8902
(Facility Name) Address ™ T T Site Numoer
GRIFFITH, IND . 46319 21376 83 4 00 mmmmmm
Gt State Zip T fnone Number | m wr o PRI, w7 =
& INDOT'PB60265
Alternate (Facility Name). Address. | . ) T T T Site Numoer 46
- bod
Tity Sae . Zip T " Pnone Number T EPA Nomber
" 70 BE COMPLETED BY -
WASTE GENERATOR T e e - anj . . ujd
- . . WASTE NAME: Organic Solyent, . " WASTE PHASE: L:I.q_ _ _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOWS «Liquid. iaseous, Salid)
SHIPPING DESCRIPTION: HAZARD CLASS: o .
e u ny 993 FOO 5 .
N O S Solvent Waste Flammable .- “DN or NA Number_ » " EPA FW Number

2 0 o 0 ) 1 GALLONS (CiIIe One)

WEIGHT FOR. 1.E.P.A. USE MUST BE

WEIGHT FOR LBS
0.0.T USE . TONS (circle one)  CONVERTED TO CU. YDS. OR GAL. - OUANTITY OF WASTE DELIVERED.T__._____._ —_—— 2 Cu. YDS.
' : ’ 53
METHOD OF SHIPMENT (Circle One) . (DRUMS ) . TANKTRUCK OPEN TRUCK . . OTHER (Specity)
Number oL ' .
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPEALY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN / ANSPORTATION AND LE.P.A.
B ,'
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - / 2 Z‘L’t 7 W DATE: 12/15/82
. S . } ) oLk (Authorized Slgnalure)
- P — '
WASTE HAULER co S
—_— 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND lACKNOWLEDb:

THE DESTINATION AS INDICATED:

o Aihhey Wdhel wel 2/ /5] £2

ﬁnhurized Signature)

) g - . . DATE: / /

" (Authorized Sigsdfure
( . A
DISPOSAL, STORAGE, OR TREATMENT FQCILITY ‘ HAZARDOUS WASTE SUBJECT T0 FEE  VE
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBGY WASTE NTIT BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: O !
: OATE:
(Authorized Signature) 7
COMMENTS OR SPECIAL INSTRUCTIONS: - : M
. . N : g ©oN
f g N . ) R K
. " . o L . . s ot

*24 SPILL ASSISTANCE N . T
IN ILLINOIS: 217 7 782-3637 HOUR EMERGENCY AND ISTANCE NuMeens OUTSIDE ILLINOIS: 800 / 424-8802 of 202 / 4262675

DISTRIBUTION: PART - 1 GENERATOR PART - 21EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PARY 6 - GENERATOR l . ,"-

SITE COPY - PART 3 " Tol06ET-50 621 120S.52 .
- 002518

REV. £ 4




T e el e e vl e e - o - . T

L 532-610

(pC 6 asen ' ' STATE OF |LLINO|S

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . U 8 7 0 5 A 5
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL L
L 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 Authorization Number __ ___ __ ___ ____
SPECIAL WASTE HAULING MANIFEST 8 13
ACME SOLVENT RECLAIMING .1915 @Oth Averue 8153970289 2010300025G
(Company Name) Address —;—.-—mnﬁﬁer—__— T—__GeﬁlﬂumTzr_——-T

. . » .
Rockford, IL s d1108 ~ 'IL DO 219259
Cily State 7p I T T T TEeANumoer

WASTE HAULER(S)

Acme Solvent REclaiming Rockford, IL 61108 0070002

S.W.H. Registration Number

Hauler Name Hauler Address a T
8153970289 ILDO53219259
Phone Number - T _EPﬁ\m_tJter___——
S.W.H. Registration Number . ___
Hauler Name . Hauler Agdress 32 38
T T "Prone Number T T T T EPA Numoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
_ AMFRICAN CHEMICAL CO 319 S. Colfax _ i_];_8_0_810_2__
(Facility Name) Address Site Number 46
GRIFFITH D 46319 21 3 683-400 INDO163 60265
City State Tip ~phone Number  EPA Number .
“FF T rAtemat (Faciidy Name) : Address . Ko : T T T gemumbere - % £
Tty State ' Zip T TPnone Number T~ EPA Numoer -~
T0 BE COMPLETED BY
WASTE GENERATOR s _ .
T — wasTe nave: - Organic Solvent WASTE PHASE: Liquid
_ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: - HAZARD CLASS:
1 N 19 93 r 00 5
Solvent YHaste NOS Flammable T oAb AT Nomtes
WEIGHT FOR . LBS WEIGHT FOR LLE.P A. USE MUST BE 2 00 0O @C"C‘e One)
DOT-USE ____ _ °  TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED.T —_—— 2 Cu. YDS. 1
53
METHOD OF SHIPMENT (Circle One) (DRUMS______) m _ OPEN TRUCK OTHER (Specify) -
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

"IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TMNZZORW AND {.E.P.A.

L HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

MW | _ DATE:/QI/Q‘Z/Z"?

(Aulhonzed Signature)

LY

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS!BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

0 , '
/lé"&éédo/ ”W ) DATE;_’;_L/E?_/ g&

/Aulhonzed Signature)
() . . o DATE: / /

(Autherized Signature)

WASTE HAULER

DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT TO FEE  YES

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED «STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. Mﬁ

(Aulnonz;q ture} ‘l 1

COMMENTS OR SPECIAL IN C : (bl‘l/
1
.
. ENCY AND .

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERG SPILL ASSISTANCE NUMBERS OUTSIDE ILLINDIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. # 4

SITE COPY - PART 3 To AL T_SOC/W /2.'29 s2 002519



‘1. - . . . T s
TO ScCOMPLETEDBY STATE OF ILLINOIS ~ *~ ~ [] 1 6582 9
WASTE GENERATOR R ENVIRONMENTAL PROTECTION AGENCY 1 —=—7=777
' DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST
| WASTE GENERATOR Authorization Number _?..9_2_ '?_5_5T

ALTON PACKAGING CORP&)RATION 6550 South LAVERGNE Avenue FEDERAL IID 006 322929

-

{Company Name) Address 03160003738 6
CHICAGO N &635— 4 Generator Number 24
City State lip
-WASTE HAULER(S)
(VAMERICAN CHEMICAL SERVICE _ C SWH Registatinhumb) 0 2 8 0 0.2
Hauler Name Hauler Address : . .28 . 31

Hauler Name

S

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE 420 Sonth COLFAX

91808902
(Facility Name) Address

GRIFFITH . INDTANA 16319
City State Lip

" 70 BE COMPLETED BY
WASTE GENERATOR

. wasTe nave:__ANK SOLVENTS

waste prase: _ LIQUID
~ (Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

g8 GAL DRUMS —ELAMMARTE
4 o Try

—42  DRUMS 16800  WEIGHT

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:—J'A:N.—E?.—1982— z (Aulhpnzed Slgnalu /

WASTE HAULER* _ 4 1 GALLONS) (Circle One)
—_— QUANTITY OF WASTE RECEIVED: 1é9£)_QaL____X

METHOD OF SHIPMENT (Circle One) ¢_ DRUMS ) TANK TRUCK OPEN TRUCK OTHER_@(SpecMy)

| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED lN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

%24 (/ 7/-7 "//d/ _ ' &
’];’/(Aulhonu\d'&gm/tule) j : D“E%L/ Z.Z/ 4

' DATE: / /
(Authonized Signature) o
DISPOSAL. STORAGE, OR TREATMENT FACILITY*

ﬁ T'@EY[KAT THE ABOV()ES RIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: ] ) )
i\i . Dkli_lj’. 1/ 5
L (Auffonzed Slgnalure) 2 IO

COMMENTS OR SPECIAL INSTRUCTIONS:

)

IN ILLINGIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS~
DISTRIBUTION: PART - 1 GENERATOR PARY - 2 1EPA PART - 3 SITE PARY - 4 HAULER PART - 5 IEPA

SITE COPY - PART 3 On o ole. (/20/31_ &rMd o
To 20y /2950 S /003}1520

QUTSIDE ILLINOLS: 800 / 424-8802
PART - 6 GENERATOR




7 elETED BY
. - GENERATOR

ALTON PACKAGING CORPORATION

0283782

_STATE OF ILLINOIS )
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 _ z'
SPECIAL WASTE HAULING MANIFEST

LANDGREBE HOTOR TRANSPORT

6550 South LAVERGNE Ave, FEDERAL JID 00 6 3 2 292 9 oo
(Company Name) Address 0 _11 6000 37 8 G
CHICAGO ILLINOIS 60638 T Genenator Number 2+
City State lip
WASTE HAULER(S)

AMERICAN CHEMICAL SERVICE 420 South COLFAX S Regsaton Hutar O_C 0240 02
Hauler Name. Haulef Address ;' N an .

¢ T ILLINOIS ¢ C4649-HCR &

RTE. 1L VALPARAISO, INDIANA

Hauler Name

Hauler Address 00984 282 8 2

AMERICAN CHEMICAL SERVICE

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . .

420 South COLFAX 9_1 808902

(Facility Name)
GRIFFITH

Address “SiteNumber | 46

INDIANA 46319

City

State Tip

1\\\\ OV CHE0NES

" Y0 BE COMPLETED BY S
WASTE GENERATOR
—_— wme NAME:

LIQUID

_,%*

INK SOLVENTS

WASTE PHASE:

(Liquid, Gaseous, Solld)

(JA J.

. THE SPECIAL WASTE BEING 1RANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION:

455 GAL. DRUMS

_ HAZARD CLASS: .
FLAMMABLE

WEIGHT FOR

Ggh (circle one) .

3 /

_ D.0T.USE 5«120
e \ -

‘ ) o YR

- WEIGHT FOR L.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL

. METHOD OF SHIPMENT (Circle One)

. . GALL N'S\(Circle-o.ﬁe) . -
QUANTITY OF WASTE DELIERED: ___ﬂ)__'_'_? i s
53

L _";'_*-.L-s:l\, .

OTHER (Specify) T T O

. .. . TANKTRUCK OPEN TRUCK .

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
" .INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . -

Naaril)

N & _— |
s (Authorized Signature) /)( T )

. . -- ) I-'-
s n b ) -

" | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS' BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS/

Mp«ﬁw Slg){ﬂr ~ =4

DATE. MAR_ 15 82
A ?

WASTE HAULER

_ _nAIE;é’J_ il _,%'3;_.

. . O S [
{Authorized Signature) . .
DISPOSAL, STORAGE, OR TREATMENT FAGILITY‘ - . . . _
- T o - HAZARDOUS WASTE SUBJECTTOFEE YES——_ - ~ NO
| HEREBY CERTIFY THAT THE @WK L WASTE AND lNDICATED QUANTHY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE . o _ .
; . £ 9
. - DATE: BJ Z_éj Pt
. (Au!honzed Signature) &0 . '12
4

Ty
COMMENTS OR SPEC!AL INSTRUCTIONS:
: -

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®
PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART -5 IEPA

& [/, 3/0 3
lu/m: T 59 5/243% % 3'/4_2

002521

- INILLINOIS: 217 / 782-3637
DISTRIBUTION: PART - 1 GENERATOR

OUTSIDE ILLINOIS: 800 / 424-8802
PART - 6 GENERATOR

SITE COPY - PART 3




“ . ETED BY
- _eNERATOR

»
v

AL’fIDII PACKAGING CORPORATION

0283763

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

Authorization Number _sﬁfg_g .Z 1 51_3_5
6550 South LAVERGNE Ave

‘°4ERI AN CHEMICAL SERVICE

FEDERAL ILD 00 6322929
i _ (Company Name) Address _ 0 3_1 6 000 7 8 8
_ CHI’CA.GO ILLINOIS 60638 " Generafor Numbefl —a
L E e N City State Zip
WASTE HAULER(S)

420 South Colfax

Hauler Name

%
LANDGREBE MOTOR TRANSPORT

. SW.H. Registration Number _ M YV _<& % U U .o
;o T L,

TLLINOIS C C B 6 4 9 M C R’

Hauler Address

Hauler Name

RTE. VALPARATSO, INDIANA- S.W.H. Registration Number 00
Hauler Address 00 gg L2824 32 3

AMFRICAN CHEMICAL SERVICE

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

420 South Colfax

(Facility Name) Address T TSENen — @
GRIFFITH INDIANA 46319
: City State Tip
T0 BE COMPLETED BY
WASTEGENERATOR \yaste name: ___ INK SOLVENTS LIQUID

-1

WASTE PHASE:

(Liquid, Gaseous, Solid)

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: :

" WEIGHT FOR LE.P.A USE MUST BE
- GONVERTED TO CU. YDS. OR GAL.

¥

- _ . " _ :METHOD OF SHIPMENT (Circle One) .~

1982

. DAE._APRIL 7,

. I'HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION'

HAZARD CLASS: -
. WEIGHT FOR @—00\
: FILAV'«ARI‘; -  DOT.USE 4590~ TORS (circle one)
o _ <__GALLONS) (Gircle One)
.QUANTITYOFWASIEDELIVERED:__@___ wmse
47 - . - 83
DRUMS , .. TANKTRUCK ... OPEN TRUCK OTHER (Specify) —SEMT VAN

"SHIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE.REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .

(Authorized Signature) ( - ' T I e

WASTE HAULER

rDICATED /
C 4/;///4&/“/

_ N .
) HEREBY CERTIFY ‘THAT,THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

) e £ 2| £2-
~ ' (Authorized Signature) 34 h ) 59
@) — - DATE: / {
(Authorized Signature)
DISPCISAL. STORAGE, OR TREATMENT FACILITY*

HAZARDOUS WASTE SUBJECT TO FEE~  YES

) NO
" | HEREBY CERTIFY TH? ABOVE-DESCR}BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . L
///” / 2 / DATE: 5 k i 2/
y(uﬂ{onzed Slgn#re o &0 65

COMMENTS OR SPECIAL INSTRUCTIONS: r\\ A e

A . - . O ~

, \\;\\\\\\\__ \\\ _\

A N

IN ILLINOIS: 217 / 782.3637 e

*24 HOUR EMERGENCY AND SPILL ASSISTANGE NUMBERS* OUTSIOE ILLINOIS: 800 / 424-8802

" DISTRIBUTION: PART - | GENERATOR

PART - 2 IEPA - PART -3 SITE PART - 4 HAULER PART - 5 |EPA PART - 6 GENERATOR

OnQIDc.é 4.882 CRIW TS 12R  sitecopy - parr 3
T-63 &2y '7‘/%5;3.

002322



; " STATE OF ILLINOIS

S .,‘pLETED BY . ENVIRONMENTAL PROTECTION AGENCY . U 28 3 78 4
WASTE GENERATOR. DIVISION OF LAND POLLUTION CONTROL - " TT T TS
o 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 )
| - : (217) 782-6760 - 997755
LR o bk . . SPECIAL WASTE HAULING MANIFEST ' Autho"zmmmbe,&g__? 9 _5_ s
+ . - . “‘ . 1]

ALTON PACKAGINL: CORPORATION 6550 South LAVFRGNT" Ave.“-"'*“ FEDE'RAL ILD 006 322 9 2 9 P
8_

A I .~ (Company Name)” . - Address i 1 6 000 i ? 6
|  cHICAGO . ILLINOIS 60638 : GeneratorNumber s
) S Gty . - State Zip o ' . .
o % g WASTE HAULER(S) - . i
AMERICAN CHEMICAL SERVICE 420 South COLFAX - . SWH RegisImtionNumberM_ZJI'__o_Q_z_._
o " Hauler Name Hauler Address 25 T
LT _ILLINOIS C C 4 6 4 9 = MCR 1.c.c.
_ LANDGREBE HOTOR TRANSPORT wmsg.lmm . SWH.Registration Numbero_o__z_b'_g_.O_.Z_._
Hauler Name ,HaulerAddress 0N 98 & 28 9 # a8
N _ . DESTINATION — DISPOSAL STORAGE OR TREATII%SITE ’719[
AMERICAN . CHEMICAL..SERVICE 429 South COLFAX'- ) 27 91808902
) = (Facility Name) : Address [’ ! % T SiteNumber 4
GRIFFITH ' INDIANA 46319 — /Q o
N Tty ,.-‘ State ' Tip _Z_/I/ 67/@3 é&)/é S
" 70 BE COMPLETED BY _ P )
s T N wASTENAME: INK SOLVENTS - : " wasteprase_ LIQUID :
S . R e . . L . (qud Gaseous Solid) fd
; ; \ v ¢ -:ﬁr' . i r%? ‘: oo y 'l.». . "‘""' 7’. N :

. " THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATIDN‘—NIDICATED IMMED IATELY BELDW .
: SHIPPIN\Q DESCRIPTION ; HAZARD CLASS: / Z g 3

N ._.‘ '\‘ . . /—\l . .
; ;\55 Gm: DRUMS "( ch A NE Immm. S e I".%‘%T’Is‘é??--'--- 6300 - 1" Cions irceare)

- - . . K .

| - : o ﬂ/l_//%:‘?

-

- L o "
WEIGHT FOR LE.P.A USE MUST BE ' 00 . S % %L%gs (c'“'e°“°)°
CONVERTED T CU. YDS. ORGAL ... _ * QUANTITY OF WASTE DELIVERED: _'L____'__'T ] ,, . ~
.
A — E <
METHOD OF SHIPMENT (Circle One) /DRUMS 'y CTANKTRUCK .. OPENTRUCK . . OTHER(Speciy VAN 1.

JHIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTETSPROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . =
B 0

; .- HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION :

DATE: ’4'-29-82 A . d/ﬂ/h@(//m\ /l A &f =X

(Authorized Signatufe)

WASTEHAULER ¢ . : 1% _
.
| HEREBY CERTIFY THAT THE ABOVE ‘DESCRIBED SPECIAL WASTE AND QUANTITY.HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION 4S

INDICATED: . L "

(Athomed Slgnalute)

- e - . DATE: / [/’
e (Authorized Signature) - WL ) / ’ . . b

-DISPOSAL, STORAGE, OR THEhTMENT FAGILITY‘ T e : _\
PSR : HAZARDOUSWASTE SUBJECTTOFEE YES i ‘ 0 ’

#I&!EBY CEI;I[F! THA;H))ABQ ! ESCR ED SPECIALAWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: .

A | w%_/‘:.i:)/ 5.12_,

\

7
N (A'ulhg,med'S'gnalure) /4

~* COMMENTS OR SPECIAL INSTRUCTIONS:

LLINOIS: 217/ 782-363) . T - *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® " OUTSIDE ILLINOIS: 800 / 424-8802
“ TRIBUTION: PART - | GENERATOR PART -2 IEPA PART - 3 SITE PART -4 HAULER ~_ PART -5 IEPA PART - 6 GENERATOR

On QIO/L/%’;'; 32?2% EZZ? ; Z, SITE COPY - PART 3
7o/
002323




L " STATE OF ILLINOIS

L L MPLETED BY ENVIRONMENTAL PROTECTION AGENCY ' )
" eem>TE GENERATOR ' ; ~ DIVISION OF LAND POLLUTION CONTROL : - —0—2—8—3—7:6—5
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ¢
(217) 782-6760 _ _ ?’_
SPECIAL:-WAS.TE HAULING MANIFEST l Authorization Number 29 775 5
. 8 =13
ALTON PACKAGING - CORPORATION #6550 South LAVERGNE Ave. FEDERAL IID0 0 6322929 -
(Company Name) " Address 0_1_1 6 0 0 0_17 8 G
CHICAGO ILLINOIS 60638 " GeneralorNumber 7+
Tity State Zip '
. il
, : _ WASTE HAULER(S)
-AMERICAN CHEMICAL SERVICE ' 420 South COLFAX SWH. Registration Number O _ 0 240 O 2

Hauler Name . Hauter Address : . 3
) ; ILLINOIS CCh649-MCR ~I.C.C.-
LANDGREBE MOTOR TRANSPORT TE. 130 VALPARAISO, INDIANA 5o Rgistaton ugher 00 24002
Hauter Name Hauler Address 0098428214 mTTTT T T w
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE S e - D
AMERICAN CHEMICAL SERVICE 420 South COLFAX 91808902 4
(Facility Name) : Address : ' 39 T Site Number =4
GRIFFITH INDIANA 46319 A .
City State - Tip Vo7 Vi = s
" 0 BE COMPLETED BY _ ] _ _ _ i
T A wasienawe__ LMK SOLVENTS ¢ ¢ . wastepnase - LIQUID AR
" ] (Liguid, Gaseous, Solid) :
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ‘ ¢
SHIPPING DESCRIPTION: . . HAZARD CLASS: AR AT A Ui -
. WEIGHT FOR i
55 GAL. DRUMS (.13 ) ~__ FLA&MABLF . DORUSE . -B850 - q ONS (circle one)” °
WEIGHT FORLEPA USEMUSTBE -~ - . E Iy " %c"deone) :
CONVERTED T0 CU. YDS. ORGAL . -~ .. . . QUANTITYOFWASTEDELMERED:__._ 5 8 5. = ' SN

" 53 . N .
METHOD OF SHIPMENT (Circle One) . TANK TRUCK OPENTRUCK ...  OTHER (Specify)— VAN . - - « \ P

_THIS IS-TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF IED, DESCRIBED, PACKAGED MARKED AND U\BELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - - .

- THEREBYAGREETO WND CyTHEABOVEWRInEN INFORMATION - /@ % STl e ). S

(Authonzed Signature)

WASTE HAULER ; z'\)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN' PROPER CONDITION FOR TRANSPORT-AND | ACKNOWLEDGE THE DESTINAT|0N AS
INDICATED:

(nA /7/ /)?/"/ // i e | e DATE:%{’_[M.E{_”L

(Authorized Sgﬂaturé)

2)— . — : o o owe___ [ __4 |/
(Authorized Signature) \ B

> DISPOSAL, STORAGE, OR TREATMENT FAGJ.L]TY‘

R -
" HAZARDOUS WASTE SUBJECT TOFEE  YESf—— “1. N 4

| HEREBY CERTIFY THAT THE ABOVE-RESCRI, ED P f} TED QEA’DTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: B 7 - - ) é_, 5
. ' s _ DATE‘ ;2/ / _/ Q_J“
’ (Authorized Signatyfe) ¥ 55
i -

COMMENTS OR SPEC!IAL INSTRUCTIONS: 1.
_INILLINOIS: 217 / 782-3637 o . *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERﬁ' B . OUTSIDE ILLINOIS: 800 / 424-8802
3 DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART 3 SITE PART -4 HAULER PART - 5 IEPA PART - 6 GENERATOR

On d.od¢ S/ 82 & ens SITE COPY - PART 3

TORIOR T-SO 6@ 6352

i e e el s 00232[‘



. STATEOFILLINOIS - - . |
ENVIRONMENTAL PROTECTION AGENCY" ' U 2 8 3 7 6 6
DIVISION OF LAND POLLUTIONCONTROL === = ===

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

.f
SPECIAL WASTE HAULING MANIFEST Authorization Number _&B_Q_U_ﬁ
e e
6550 South LAVERGNE Ave. _ FEDFRAL ILD 0 06322929
{Company Name) Address 0 03160003728 ¢
CHICAGO TLLINOIS 60438 Generator Number T e
City State lip .
WASTE HAULER(S) — —
DO 20y ey D0
AMERICAN CHFMTCAYL, SFRVICE ~~ _ 420 South COIFAX  — $WH. Registration Number O Q_2 4 O _0_2
Hauler Name Hauler Address CCh 6 I 9 - MCR 25 D
' ILLINOISECh6hS I.c.C.
b S _BTE. 130 VALPARATSO, TNDTANA =  SWH Reg|stral|on NumberO_O_._z_ll’_O_.g..Z_.__
Hauler Name Hauler Address N o098’ l.q. 2 8 2 38
) DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
E=TR DTt ECR A R
AMERICAN CHEMICAL SERVICE 420 South COLFAX _ : _9_1 808902
(Facility Name) Address Site Number 6
.
_GRIFFITH JNDIANA 46319 — _ ~ .
City State Zip L I A S S
_?-.-J. K Dty .
70 BE COMPLETED BY . . " A
WASTE GENERATOR )
————————  waste name: _INK SOLVENTS - .. .. ... WASTEPHASE: LIQUID
N (Liquid, Gaseous, Solid)
| | o= DNMAVAG=
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
" SHIPPING DESCRIPTION: . ' HAZARD CLASS: : —
e _WEIGHT FOR LBS
20 .. FLAMMABLE : .. 'DOTUSE - BOOQ ______TONS (circle one)
- i
WEIGHTFOR LEPA USEMUSTBE  ~.©. . . o ' o "C'eo"e) .
CONVERTED TO CU. YDS. ORGAL - ’ QUANTITY OF WASTE DELIVERED:T'_gogg____ — ) o =
METHOD OF SHIPMENT (Circle One) DRUMS. - . TANKTRUCK - . . . OPENTRUCK . . OTHER (Specify) VAN . -

~- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED AND I.ABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION
" INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

1 HEREBY AGREE 70 AND CERTIFY THE ABOVE WRITTEN INFORMATION

om%”ﬁ///\‘/_ S @LQJ%O\\ o ‘

(Authorized Signaturey” \|

WASTE HAULER o ' D)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN. ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED: .

@ﬁ%/}( \//////(M/// e | . _nAIE;;_Z_/_/i/ .&:ﬁl

* (Authorized Signature)

(5]

o) : - . DATE; / /

(Authonzed Signature) ! )
* - DISPOSAL, STORAGE, OR mum;n FACILITY* - I _ o o . - —
L s : Ut HAZARDOUS WASTE SUBJECT 1O FEE _-YES N
. |HEREBYCW /[Zineo nsscmam SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
/ . DATE: _ _2/ / _é _82-—
(Aulho;fed Svgimre) - )
COMMENTS OR SPECIAL msma)nq ~
IN ILLINOIS: 217/ 782-3637 : *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® : : OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
To2AIOKT SO e 747652 SITE COPY . PART 3


http://iv.vruir.iiu

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY

0283767

anRg7R7g

__...iERATOR DIVISION OF LAND POLLUTIONCONTROL = —————"=
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
_ (217) 782-6760
/ SPECIAL WASTE HAULING MANIFEST Authorization NumherlLL’__a_E._
8 3
ALTON PACKAGING CORPORATION LIIDQ06322929
{Company Name) Address _0_3_ 1 .6_0_0 OJ_ Vi _8__
CHICAGO ILLINOIS 60638 Generator Number
City State Zip
WASTE HAULER(S)
AMERICAN CHFMICAL SERVICHE J&Sﬂ.\% W gistration Number 0_0_2_’+_Q_Q_2_
Hauler Name Hauler Address )?/77; o 3
ILLINOIS C4 64 9 MCR I.C.C. -
1 S.W.H. Registration NumberQ_Q_Z_!-L.Q_.Q_Z__
Hauler Name Hauler Address .

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

271"

AMERTCAN CHEMICAL SERVICE 420 South COLFAX

'27” 91808902

_ WASTE NAME: _TNK SOLVENTS S

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: " HAZARD CLASS:

——éé—ﬂal-—Dnms—(J-f?—)—__manmb;e_____

" WEIGHT FOR LE.P.A. USE MUST BE

CONVERTED TO CU. YDS. OR GAL. "QUANTITY OF WASTE DELIVERED: T‘Q_.Q_o__

. METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

" | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

nmﬁ:_g(_/Z,_L‘ZY_Q_._*. LR .(Qmm
. -/ (Authorized Sig/Bure)

"= WASTE PHASE:

(Facility Name) Address Site Number 46
GRIFFITH INDIANA ’ 46319 -
h City State Iip 0 9/ ég é(bél)
T0 BE COMPLETED BY : .
_ WASTE GENERATOR N o RTAIN

LIQUID

- OTHER (Specily)

(Liquid, Gaseous, Solid)

Alﬂ/f€225

wem £2900

LBS ,
TONS (circle one)

vVan

m Circle One)

. THIS IS TO-CERTIFY THAT THE ABOVE-NAMED SPECIAL WA!|E 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABEI.ED AND IS IN PROPER CONDITION FOR TRANSPORTATION

v

WASTE HAULER

| HEREBY CE
INDICATED:

ZAu(horized Signature) ~
(2)

(Auu\onzed Signature)

IFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

! (Aulhonzeu‘ﬂnalure)
[ 4

. HAZARDOUS WASTE SUBJECT TOFEE

| HEREBY 137«27'” BOVE-D CRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

RN
YES—

DATE: / /
DATE: zo—gi/ _ég/

-

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 . *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

OUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA

PART - 6 GENERATOR

g - o TR RIOET-SO G S5 82

SITE COPY - PART 3

002326



iU CTEDBY .
.iERATOR

—

STATE OF IlI.INOIS :

ENVIRONMENTAL PROTECTION AGENCY
DIVISION.OF LAND POLLUTION CONTROL

0283768

|PHONE: - 312 5634953

- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
- (217)782-6760

SPECIAL WASTE HAULING MANIFEST

-~

Authorization Number —_—————

n

*« DATE:

. ) ~ ) .
. METHOD OF SHIPMENT (Circle One) . DRUMS . TANK TRUCK ~~-0PEN TRUCK OTHER (Specify)

_ALTOMN PACKAGING CORPORATION jijQ_SMﬂAMEEGNE_Am‘__EEDERAL ILD 006322929
B . (Company Name) Address 0131 16000 3 78 6
CHICAGO ILLINOIS 60638 W GeneralorNumber 2+
o City State Tip -
N WASTE HAULER(S) PR ,‘
"» AMERICAN CHEMICAL SERVICE 420 South COLFAX SW.H. Registration Numbe, 0 0_._ 2400 2_ _
Hauler Name Hauler Address ) 31
Z|PHONE:- 312 842 3121 ILLINOIS CC &4 6h 9-“CR I.C.C..
- _LANDGREBE MTR. TRANSPORT RTE. 130 VALPARAI%O INDIANA swﬂgqmmmﬂMmm,o Q_g_g_gq_g____
Hauler Name Hauler Address 0009 8 b 2 8 2 L 38
e - _ o ; DESTINATION—DISPOSA}:STORAGEOR TREATMENT SITE
.| PHQNE:= 312 7%8-3h00. %} ~ .
AMERICAN CIEMICAL SERVICE 420 South COLFAX 9__1 808902
(Facility Name) AdBress " Site Number 46
GRIFFITH TINDIANA 46319 ] .
City State Zip IND016360265
. TOBE COMPLETED BY . _
MWASTE GENERATOR _ - wasTe hame: _INK_SOLVENTS . WASTE PHASE: __ LIQUID
R . (Liquid, Gaseous, Solid)
.. .. ... . Fo03 UN1993 .
“THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIEIFATION INDICATED IMMEDIATELY BELOW: .
SHIPPING DESCRIPTION: L o "_- HAZARDCLAS& 3 . k¢
B D wmcmroa LBS -
55 Gal. Drums 9. Flammable _ D.OT.USE 3LOO - TONS (cifcle one)
' . R v :
. WEIGHTFORLEPA USEMUSTBE . . -~ St X 3 ¢ eo"") .
.~ CONVERTED 10 CU. YDS. ORGAL - QUANTITY OF WASTEDELIVERED: 2D o &7, . e _

53

. THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED ‘AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION

~ IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION. .

G-7-%a

(Authorized Signatuy

©.~WASTE HAULER . g o ' o PEETRRRS

IW/...._
- Zr7 A

loHEREBY CERTIFY THAT THE ABOVE DESCRI

""’7"‘:

MO

.

{Authorized Si Sﬁnalure)

/

R

(Authorized Signature)

/WASTE AND QUANTITY HAS BEEN ACCEPQD IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

. DAYQ:TQ_J-_ZJ__Zé, .

*

.Il

DATE: | _

: DISPOSAL. STORAGE, OR TREATMENT FACILITY* - /7~

| HEREBY CERTIFY THAT TH} }‘,&RIB D SPE fWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Authonzed Signature) /ﬂ.

HAZARDOUS WASTE SUB]ECT TO FEE

YES

X
DATE: i_f _&’/

) e _ B >
COMMENTS OR SPECIAL m‘smpcnom-

-y .
TN

IN ILLINOIS: 217/ 782-3637 . - *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

OUTSIDE ILLINOIS. 800 / 424-8802

" DISTRIBUTION: _PART - | GENERATOR

PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA

PART - 6 GENERATOR

. Oim doele G582
| To 204 & T~ gen]

SITE COPY -PART 3

el 002327,



| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -+ %,

STATE OF ILLINOIS

T e -...” LEDBY ENVIRONMENTAL PROTECTION AGENCY 0 2 8 3 7 B 9
# - WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL ~ —=H4=x L%
Y 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

PAONE: =312 563 4953 ’ SPECIAL WASTE HAULING MANIFEST

Authorization Number —— —
[

ALTON PACKAGING CORP. 6550 South LAVERGHE Ave FEDERAL ILD 00 6322929
(Company Name) Address 0316000378 ¢
CHICAGO ILLINOIS 60638 T Generator Number 2
City State Zip
. WASTE HAULER(S)
AMERICAN CHEMICAL SERVICE 420 South COLFAX SWH. ReglstrallonNumbero O_Z_I«I-_O_O 2
- Hauler Name Hauler Address 3
PHONE:-312 842 3121 ILLINOIS C C § 6 & 9-MCR I.C. C.
" LANDGREBE MTR. TRANSPORT RTE 130 VALPARAISO,INDIANA SW.H. Registration Numbe,o_o_z_b, 002
Hauler Name Hauler Address 009842824 )

1 _ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
PHONE: =312 768 3400 '

AMERICAN CHEMICAL SERVICE 420 South COLFAX _ 91808902
(Facility Name) : ) Address T T SileNumber | 4
_GRIFFITH INDIANA 46319 _ .
Ty State Tip INDO16360265
" Y0 BE COMPLETED BY .
* WASTE GENERATOR
T .. WASTENAME: I\IK SOLVENTS : S o WSTE pHase: _LIGUID
' (Liquid, Gaseous, Sofid)
S FOO3 UN1993 o
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .
SHIPPING DESCRIPTION: : ' HAZARD CLASS: : _ . L
. § . WEIGHTFOR
55 Gal, Drums (15 ). Flammable - D.0.T. USE« 2500 ircle one)
WEGHTFORIEPA USEMUSTBE -~ o ICgITIY%@(G“IeO“)‘
CONVERTED T0 CU. YDS. ORGAL . . % QUANTITY OF WASTE DELWERED: 750 _ . Ja—
“I_-._. .. METHOD OF SHIPMENT (CircleOne)  (_ DRUM}- CTANKTRUCK . . OPENTRUCK ...  OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY. CLASSIFIED, DESCRIBED, PACKAGED, MARKED (AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATION
. INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF IRANSPORIATION P

DATE:_]_Q'_-;1,_3.8?_._._- e () e
T 5 : (Autharized Signature) /7 \ .

WASTE HAULER e ' - U

| HEREBY CERTIY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS . -

INDICATED: . .

' (Authonzed Sngnalure) .
@ : ' _  DATE: / /
(AuthoriZed Signature) .
. DISPOSAL, STORAGE, OR TREATMENT FACILITY* - PR - - ) ]

- . R HAZARDOUS WASIE SUBJECTTOFEE - YES____ NO —

| HEREBY CERTIFY THAT JYE ABO ESCRIBED SZCIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

. ) 1
:7; A b o o . _ DATE: “'.5_/’ _/ ’/ 2
(Authorized Sighature) // ¢ .
COMMENTS OR SPECIAL INSTRUCTIONS: . .
. _\_\217 /782:3637 . T g g vmge e, 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* . . OUTSIDE ILLINGIS: 800 / 424 8802
' \ PART - 1 GENERATOR «-.M 3‘:PART Z IEPA ~ PART -3 SITE PART 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

To 2041 g SZ) : SITE COPY - PART 3
G -4 002328




STATE OF II.I.I.NOIS

NVIRONMENTAL PROTECTION AGENCY
IVISION OF LAND POLLUTION CONTROL:;

TE. 130 VALPARAISO INDIARA ..o
= -Hauler Address - Tj 098 l; 2 8
ESTINATION — DISPOSAL STORAGE OR TREATMENT SITE_

HAZARDOUS WASTE SUBJECT TO fEE

-'OUTSIDE ILLINOIS 800 / 424 '8802 :
-PART - 6 GENERMOR




STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY _ . - - - ! 0 2 8 3 7 7_1
WASTE GENERATOR : DIVISION OF LAND POLLUTIONCONTROL . —====%
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 e
DEC. 27, 1982 . (217) 782-6760 :
SPECIAL V\_’IéSTE HAULING MANIFEST Authorization Number
PHONE:- 312 563 4953 ' ¢ 3
ALTON PACKAGING CORPORATION 6550 South LAVERGNE Ave, FEDERAL IID 00 6322929
(Company Name) Address _9__3_]_6_0 00 _3_2_8 6
CHICAGO ILLINOIS 60638 Generator Number oo
City ; State lip
WASTE HAULER(S)
W _lEZQ_SQnI‘h_C.QM . S.W.H. Registration Number _0_0_2_‘-&_(1_0_ 2__
_ Hauler Name Hauler Address 2
PHCONE:- 312 842 3121 ILLINOIS CCL 6L - NCR I.c.C. ...
WDIANA S.W.H. Registration Number.Q_Q_Z_l}_Q._Q_Z__
Hauler Name Hauler Address nNonaaAK h 2R 24
. . o DESTINATION—-DISPO__?_AL__STORAGE OR TREATMENT SITE
PHONE:- 312 768 3400 T .
] I 420 Sonth COTFAX
(Facility Name) ) : Address . _?—LS_-S?FNBUE%;Q— L_ ’
" _GRIFFITH _ TNDTANA 14319 S
Gty Siate Zip I 01 43600P K&
T0 BE COMPLETED BY

WASTE GENERATOR

WASTE NAME: ___INK SOTVENTS i WASTE PHASE _LIQUTD
R . ) {Liquid, Gaseous, Solid)

. 03 11H1993

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW: -
' SHIPPING DESCRIPTION: - .+ ¢, HAIARDCLASS:, . . i

R

p 3 [z 3 . SRS ._ .
i . : WEIGHT FOR 10800 185 *
£5 Gal ﬂrnms ( ?0 \ — Plammable - . . D.OT. USE __TONS (circle one)

5§

WEIGHT FOR LEP.A USE MUST BE . . T : - 1 GALLONS (Circle One).

CONVERTEDTO CUYDSORGAL .. . - QUANTITYOFwasTEDELvERen: 1080 - . & o0T»

=, 52 53

.. .METHOD OF SHIPMENT (Circle One) .~ © . TANKTRUCK .. . OPENTRUCK . .. .. OTHER (Specify) : :
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL ¥ PROPERLY CLASSIFIED, DESCRIBED PACKAGED, MARKED AND LABELED AND IS iN PROPER CONDITION FOR TRANSPORTATION, .

N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

.. | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ™% - 2i7T- SI37wly oo L vt - ST e

<= o e
(/- (Authorized Signature) ' ' o ’ T T

DATE:

WASTE HAULER -

°
.| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED N PROPER CONDITION fQ/R TRANSPORT AND | ACKNOWLEDGE THE DEST|NATION AS
INDICATED:

- mfﬂj’//é/"ﬁ M/ | . o T D,ATE:{_‘_A-_/LTU _>(§2._

G(Authonzed Slgnaturzf
@ . CDATE: / /
(Authorized Signature)
DISPOSAL. STORAGE, OR TREATMENT FACILITY* - - . — Y
- : o : o HAZARDOUS WASTE SUBJECT TO FEE YFQ o NO

2 HEREBY CERLg THAT THE ABOVE-DESCRIB 1) SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE:

e 45 77100 _ s DAIEZOL_J ;')J _

[ / (Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

- INILLINOIS: 217/ 782-3637 . ' *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® - - - .. QUTSIDE ILLINOIS: 800 / 424-8802
" "DISIRIBUTION: PART - I GENERATOR - PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART-5 IEPA - - PART -6 GENERATOR

To 204Kk T- 50 62M > ») 3.2)} SITE COPY- - PART 3 -p




STATE OF WISCONSIN

MANIFEST NUMBER

DEPARTMENT OF NATURAL RESOURCES i T
HAZARDOUS WASTE MANIFEST FORM b
Wisconsin Statutes 144 -y
See reverse side, Copy 6, for instructions.- Wisconsin Sta oo A 5 2311 b
Please type or print clearly using ball point pen — pre;\? hard s 1J
GENERATOR (SHIPPER) SECTION 7 - ;’3
1. COMPANY NAME , Ln 2. EPA IDENTIFICATION NO.] 3. COMMENTS/SPECIAL INSTRUETIONS

WID006097968

N i'“

H fon

4. P.O.BOX OR STREET ADDRESS ‘
-

t Pl
5. CITY,STATE, EEP CODE

6. TELEPHONE NUMBER

Ca14 ' 2770800

in 23024
11. USs DJT
7. NUMBER & TYPEOF | . . ONS B 9. WASTE NAME 10. US DOT . ||pENTIFICcATION| 12. PHYSICAL STATE |13. USEPA | 14. SHIPPING
CONTAINER - GALLON : : " HAZARD CLASS NUMBER: (Enter number In box) [WASTE CODE WEIGHT (Pounds)
- - viammable - 1.Sold 3. Mixture D
155 gale drum 55 Waste Flarmable Liquid Liquid UN1993 |3 Liqua F005 440
T +
D ] 1. Solld 3. Mixture D
) - 2. Liquid
. N 1. Solld 3. Mixture D
. 2. Liquid -
This is to certify that the information contained herein Is true,accurate and complete and that the 15. AUTHORIZE IGNATU : 16. NAME (Print) 17.0ATE
above named materials are properly classified, described, packaged, marked and labeled and are in proper <, John P. Bell MSH")PPEDY
condition for transportation according to the applicable regulations of the U.S. Department of Transpor- L4
tation and the Wis. Department of Natural Resources or the U:S. Environmentat Protection Agency. / /

b

/4

TRANSPORTER SECTION i

HAZARDQUS WASTE FACIUTY SECTION

19.EPA IDENTIFICATION

cABDo0222083

18. COMPANY NAME L
Southeastern Waste Treatment, Ince

32. FACILITY NAME

American Chemical Servicea

33. EPA IDENTIFICATION

NO.
IND016360265

20. P.O.BOX OR STREET ADDRESS

P. O. Box 1697, 1015 New South Harris Street

34. P.O.BOX OR STREET ADDRESS

420 South Colfax Avenue

36. TELEPHONE NUMBER

37. COMMENTS N

21. CITY, STATE. ZiP CODE .- 22. TELEPHONE NUMBER 35. CITY,STATE, ZIP CODE
Dalton, Georgla 30720 | (404 )-278-0091 Griffith, Indlana = 46319 (219)-924-4370
23. COMMENTS

| hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted
in proper condition for transportation and | acknowledge that delivery shall be made to the facility
designated as Hazardous Waste Facility.

24, AUTHORIZED SIGNATURE 25. NAME (Print)
.‘..P C Ty

T Q,- <T(' O (-\\‘ [¥3 /f"")?")‘.“ QL/LZ /le

26. Date Accepted

|_recejved and accepted

I hereby certify that the above named materlals and Indicated quantity(ies) has (have) been

(Wit

NAME (Prlnt)

jf} Ly W

h{pkie

40Q. Date Accepted

) )

hcreby certify \hat"the‘abdve named ma
recejved and accepte:

tekials and Indicated quantity(les) has {have} been

| hereby cerhlv that the above named materials and indicated quantity (ies} has (h@ve) been accepted
in proper condition for transportation and | acknowledge that delivery shall be made to the facility
designated as Hazardous Waste Facitity.

41. ALTERNATE HAZARDOUS V"IAST

E FACILITY NAME

42.EPA
NO.

IDENTIFICATION

27. 2nd. TRANSPORTER COMPANY NAME

Senth Fado) oncde

28. EPA IDENTIFICATION
NO. .

43. AUTHORIZED SIGNATURE

44. NAME (Print)

45. Date Accepted
M / D / A\ 4

31. Date Accepted
M / o] / Y

D docle
S.582 cAlY

29. AUTHORIZED SlGNATURE 30. NAME (Print)

TIAZADTIOTTIC WAQTE PAMTIITY

46. MAIL TO:
Department of Natural Resources
Bureau of Solid Waste Managemem

in Wiscansin

Qutslde Wisconsin

47. Emergency 24 Hour Assistance Telephone Number
(608-266-3232)
(800-424-8802)

' Box 8094
Madison, Wisconsin 53707

FOR DNR USE ONLY

T 20 BT SO 647




GENERATOR COMPLETES

STATE OF MICHIGAN

WASTE DISPOSAL MANIFEST

%ct 64. Waste (HAZARDOUS)

© O Act 136

Hev, W81

0017657

Waste (OTHER)

L S e

“AMERICAN AEROSOLS TMC PIRERAK C A '"?%é“/ﬁ/f”"é‘ff"“’ ' S%/_ &
. Site Address /\ .Transpjj'lérs -Address B Facnlgy/’%ddress 5. Co/‘)%)( AU@ R
§ @gjé/o[[a :/L)gof My Ljﬂ’f/lf | Sm/f[v /fa//am( /r/f/ﬂ» TAD 4/63/7
E\ Q242 791 IR, 546 -2377 3’,2) 28-3900
“li 1006025729, Ms‘o WpYl6 550265
. It more than one Transponer is to be utlhzed glve the. Name and EPA ID Number ol.each . _[. . - )
g’ ; ) E Cee R Haz. bontainer Form : . Hazardous
§ US D.OT. Shuppmg Name .. . i .D_o,T__-.Ha.z_ard.C“!'z‘-.xs.s‘ UN/NA No 8?;: NG, Tybe 2 ‘é g §Weight or.Vo.lume .Units' -NVL\JI:?;ZF
5| Weste Sulven /1/&5 HAMMARE W07 LR 1Y E
32| (Mned_solvent naste) o]
; 4 "1' I | |
> \ _ \ 1' Lt
6. | r LLld
8D < iymtc "oh Approx. 73 In case 07[ - 5/0/// Sea/ mc drans + accssses to
2| ukes, rivers 't ,CUMY'S CALL /- 800 274- Y706 --aAT ONCE. E;(L/sm,v proof pomp/ g O/V/.Y

labeled and are in proper condmon for transportation according to the apphcable regulations of the Depanmenl of Transporlahon and
U.S. EPA. | further certify that the information contained on the manitest is factual. | understand that the failure to accurately report all
Intformation requested by the manifest constitutes a violation of 1979 PAG4’ and/or PA136. l further understand that this mamlesl may be

used in administrative and court proceedings.

f

02l

/é 8,2.

TRANSPORTER
COMPLETES

HAULER'S CERTIFICATION: | certify acceptance of the above identified -
wastes for transportation. | further certify that | shall deliver the hazardous ~

wastes, together with this manifest, only to the destination specified by the
generator on this manifest. | understand that this manlfest can be used in ‘?:Jabn?pq:r?:rt i Subsequenl lransporter(s) signature(s) I I
administrative and courl procesdings. - Vehicle ID No's [ : : : [ N

Transporter
Vehlcle i

Date(s) Received

No B I;L

iIf the shipment cannot be delivered, descnbe the geasons for non-delive

.

TSOF
- COMPLETES

TSDF CERTIFICATION: § certify receipt.at this facility of the above Identified wastes and that this facility is licensed to accept those
wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this

tacility Is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court 'proceedlr.\_gs."_-

2 /6 92+

A4 '°mmdt

_A)Accepted

e Re]ected .

Describe any slgnitlcant discrepancies between manifest and_s_hlr\ament.

Lo EA 2!

:

ALL SPILLS MUST BE HEPORTED TO THE MICHIGAN POLLUTION EMEHGENCY ALERTING SYSTEM ‘AT B00—294-4706, 24 HOURS PER DAY.AND THE NATIONAL HESPONSE CENTER AT 800—424-8802

TSDE'COPY o o?/o E 7-

S0 6;6#‘/ V/e/eg_

000537




-

.- - -
(,. Genere(orskx Ah) AEP C Primary T nspoﬁw‘ Name e Treatment Storage or Dispgsal Fac:lut/ gggylég
| 4 050LS, INC MRTFRAN INC. AMERIEAR/ c“ HEMIAL
- |Site Address 6Zé E.d0 A o Transponers Address T e Feciilty Address S
5l 155 +h o Y20 S. cmfu,) |
2l | " Hollqg nJ Ml LM“‘Z.? Soud‘i—\ Hu//a m( IL - 6:’47@[(‘//1 LML
= Phone umber : Phone Number Phgneé Number P
Sl olb, 392-7811 2, 594, ~ ;3'77 % 168~ 3400
: _B,' Generaiore Site EPA 1.D. Number :* : ransponere EPA LD Numb Fac}i‘ii/ Sne EPA iD Nu ber : 6
1[1'62C2L§;Z35;L(> Ciiélgjg' 1 l- CICZ AJ‘7Lf; C> / 1 C>;214J.
li more than one Transponer is to be utilized, give the Name and EPA I.D. Number of: each
o ; S : : o e Haz. Container Form _ . . .| Hazardous
@ : - UsS. D.O.T. Shipping Name - ..D.0.T. Hazard Class - UN/NA No Clgés fo =2 g § Weight or Volume| Units . Waste
e 9 - . R . _ Code: No. [ Type g 8|é 5 . - - Number
el bl - TrchoeThane | OR-A |ohasal] ARl | leosfaRen I
318" bl - Trechlorp€Thane : | zgg/ “ALIg DR 01004 TAGAL |F
r|< o : . . .. Lo . . - . . A
. Of=Z ) . . L . . N
2\2)2| Met hylene Chloride QRM-A o543 | pl4s R | X | |pOAS9AIGAL |F
uw — B
\slo| f2rehor eThyfene kM-8 [T [ 000054 GA-F0.02
B|le|t| ferenfor €7 nyfene M- 5970 AL LPR X | 1000 a5HGA-F0,0,
< P . . . e o T . - T
] L1t t
5.]- L : S
g’ 1 |
8 ' L1
| Include Safely precautions and special handling tructions. [AS
= Chlors nate S'O/Ven'; 7[:/ l’é’(,oue l’}/ I/V E OF S/O/LZ' C’QLL
= . . P
: : 294 - ﬁ/ é
2| Explosion prol pumpiny . only - /1-800- 70
. | GENERATOR CERTIFICATION: | certify that the above named materials are properly -classified, described, packaged, marked and | Generator Signature . - . " "Date’ Shnpped
"| fabeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and e : 2
U.S. EPA. | further certify that the information contained on the manifest is factual. | understand that the failure to accurately report all
information requested by the manifest constitutes a vioiatlon of 1979 PA64 and/or PA136. I further understand that thls m,aniiest may be
used in administrative and court proceedings.’ - - -
.| HAULER'S CERTIFICATION: | cerlity acceptance of the above identified - '\l;rar}srorter N 1 ! - | Transpefier Signatyre 23 : E : Date(s) Received
wastes for transportation. | further certify that | shall deliver.the hazardous °h ° 9 0. 3 / z:‘z Sf‘
m wastes, together with this mannlest only to the destination specified by the - lﬂa? q 0 / ‘b‘ - OL‘A%?LZ .
E generator on this manifest. | understand that this manifest can be used in . %ﬁs:;;::: LG G S TR T T S Subsequenl transporter(s) 5'9"3‘“"’(5) ' o1 Ly
% administrative and court proceedings. ' Vehlcle ID Nos J s a1 Ly L -
8 It the shipment .cannol be delivered, describe the reasons 1or. non-delivery. L T o o D e / . R
. ) o - : A A ; / .
TSDF CERTIFICATION: | certify receipt at this facility of the above identitied wastes and that this facility is licensed to accept those | TSOF/ 8ignatur // S K : T : . i
& | wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ f“'ﬁ % W _/ : g' Accepted _9“9 Recﬁl_x__a{:.- ¢
[5 | tacility is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court procesdings.” | Easjlily BitsggRPA |,D. thM "o A= -,... [ Rejected |\ ‘A S
] i tedonthe is marilst can bo used i adminisratve and cour procsedings, i‘?fﬁ.ﬁ.‘/}% | J@S ' Vh 682
g Describe any significant discrepancies between manifest and shipment. . L -_ e, L _. . -_ e .
o .. . . i ',-\, M

" TSDF

STATE OF MICHIGAN

WASTE DISPOSAL MANIFEST -

U e

' XA& 64 Waste (HAZARDOUS) "7 4

L7 Act 136 waste (OTHER)

nuv. wol ~a-—

0017655

TRANSPORTER'

ALL SPILLS. MUST BE REPORT TO THE,MICHIG
g T 1 LAY

§9%
/9 To 24_0.7&.'77?0 cem ."

POLLU ION EM RGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802

150F copy  In dock 4452 6?67)7

I aTatsYalists)

UuzgoJJdJd



file:///SS/-k3

ol " STATE OF MICHIGAN - I S L SN Hov. 81 “""’

WASTE DISPOSAL’ MANlFEST ot Act 64.W;ste :.u-.igz;uv;oloué) DAct 136Waste(0THER) O 01 7683 3 .
| [T Igoges Tne | FOR Tre e °W‘“’55%/CE
2o ) Site Address é?é E. 1/07‘7\ S - Transponery&if ,55'77‘ slilo o [[Facility Address. l/o?o SCOL Fﬂ){, ST

lenwas

D Hyllged M1 ged23 Sovth #a//qd /(L | Gt TND

S Olby 3927811 31LSG6- 3377 3D ""‘“748-3%@ %

-. Mlll Dsohoelé leé?éi.;tlllzed ive the Name ﬂn(ll EPA LD. N mber"fll : .. /l/l/la%‘\é?lli‘l‘o -
HER Mef/;y/ene C///or//e L ORM-A owis9306 14|08 [N | 00AZSEAL |FoioR
28| Brchloretbylene - \ORM-A- \uwisd7 04| AR || QOlQQQO:GAL" .
Slul2| 41, /- 77/164/0/0@7‘/,40@ - ﬂA’/ff,Z) oW 2831109 15| R | x| oraomz;'s_cm quz,

2| 77 cA/oref/)y/en@ __|ORM-A #1200 041 1] 1Y | |Q0Q2Z0SHL 1F 402 |

Include Safety precautions and special handl72 instructlons. ﬂ/ CASE 0/; S’P/éé OQLL .

(7]
[
z
5| Chlorinated. Solven fo/ recovery
: proot g Onpy /-500 2?‘/ /706
o : - -—
3| Exploston Prodl  pvmping - 0Ny .
GENERATOR CERTIFICATION: [ cermy that the above named materials are properly classified, described, packaged, marked and Da(e Shipped -
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and |. - . C -I- AY ‘YEAR-
U.S. EPA. | further certify that the information contained on the manifest is factual. | understand that the-failure to accurately report all | - e
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. | further understand lhal lhls mamfesl may be X /g’
used in administrative and court proceedings. -
) HAULER'S CERTIFICATION: | cerlify acceptance of the above identified. Transponer N R (s F§cewed ’
@ | wastes for transportation. | further certify that | shall deliver the hazardous - | Vehicle .. O 1 a
w v >
EE wastes, together with this manifast, only to the destination specified by the . 1.0, No. loo' 7Q 0/3 /l 619_
o3 generator on this manifest. | understand that this manifest can be used in ?:’%sszq:;:: S PRE S WY TN S B N T
czng administrative and court proceedings. Vehicle I.D. No's - l : T I T
ég If the shipment cannot be delivered, describe the reasons for non-delivery. T T R
TSODF CERTIFICATION: | certily receipt at this facility of the above identified wastes and that this facility Is licensed to accept those | T naty B T A \ad
ﬁ wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this B - cc':ep ed
w E tacility is the destination indicated on the manifest. | understand that this manifest can be used Ip admlql;lrat!ve and court proceedings. Iglg?éy‘gba% L _.D Rejected i b
Pz : - - L - 14 =] AN
= (2) Describe any slgnlﬂcnnt discrepancles between manltost and shlpmenl. . L B R ! R B Ce R

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 '

S 1982 6/2M TS8O &8 £/
n clock TSDF LopY 15" ‘{/”7‘001/%0{1-59 & #A4 sqq ;_/957’
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STATEOFILLINOIS . -~ --- = 7
TO BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY U 3 8 3 4 9 7
WASTE GENERATOR . DIVISION OF LAND POLLUTIONCONTROL === 22

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 '
SPECIAL WASTE HAULING MANIFEST _ 9 97024

AMERICAN DECAL & MFG. CO . 4100 W. FULLERTON AVENUE

. (Company Name) Address ILDOOS543473 o3
" CHICAGO ILLINOIS 60639 T T GemenmtorNamber 2«
City State  Iip 0316000281"
" WASTE HAULER(S) .
STRAND TRUCKING SWH Régistmtion Numberg__g..g_ﬂ’Q.Q_L
Hauler Name Hauler Address 2 : 3

1LT0006468_':10
% AMERICAN CHEMICAL _ PO BOX 190, GRIFFITH, IND. ..
egistration Numbef _______

Hauler Name Hauler Address 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE 420 SO. COLFAX 91808902

(Facility Name) Address T SiteNumber | <

GRIFFITH INDIANA 46319 IND 0163602665
City : State lip

T0 BE GOMPLETED BY -
WASTE GENERATOR waste nave:_ PAINT SOLVENTS FOO5 . WASTE PHASE: LIQUID
” {Liquid, Gaseous, Solid)

~ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS: .
FLAMMABLE LI WEIGHT FoOR £ 8
. LIQUID NOS D.0.T. USE jm TUN)S (circle one)
: . 1 m (Circle One)
WEIGHT FOR LLEP.A USE MUST BE ,Q & le) 2 CU.YD
CONVERTED T0 CU. YDS. OR GAL ’ QUANTITY OF WASTE DELIVERED: 7—7[—__'5_2— . : .
3

METHOD OF SHIPMENT (Circle One) - TANK TRUCK . OPEN TRUCK . OTHER (Specity) //f/y

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE (S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

el /52

WASTE HAULER

// (Authonized Signature)

." ‘

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECW. WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

|ND|CATE:7 /(/
Sy
//’ i /// /// /H/’/%/ . _ _ el /[ D5 Qa_: _
(Authorized Signature) _ . 54 39
@ . DATE: / /
(Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT rAclun' A
HAZARDOUS WASTE SUBJECT TOFEE  YES NO X

3
| HE ERY CER FY THAT THE @)VE [(QIBE CIAL STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 4
DATE: _l__/ ] g, >
l\' ~ (Aulh’onzed Signalure) : % 57 o

COMMENTS OR SPECIAL INSTRUCTIONS:

"IN ILLINOIS: 217/ 7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISIRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART - § IEPA PART - 6 GENERATOR

Ondock //5 52 &FH SITE COPY - PART 3

tol2'4’k T—G% 642"1—/ '/6/5802\535

PR W T B .. e e e T T e e



file:///lt2222222222

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

TO BE COMPLETED BY

0383498

WASTE GENERATOR
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST 997024

Authorization Number - — —
]

AMERICAN DECAL & MFG. CO. 4100 ®. FULLERTON AVENUE
(Company Name) Address 0316000281 G
CHICAGO ILLINOIS 60639_ e Generator Number 2«
City State lp : :
: WASTE HAULER(S) : /‘
STRAND TRUCKING S.WH. Reystratmﬁ Number ____ giié_g%
Hauler Name Hauler Address . 3
_ ILT00064681G0
% AMERICAN CHEMICAL PO BOX 190,GRIFFITH, IND. - m
S.W.H. Registration Number —_ ___ . _
Hauler Name Hauler Address 32 18

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE 420 SO. COLFAX 9180890 2
- (Faciiity Name) Address ® T SiteNumber | 46
GRIFFITH INDIANA 46319 INDO16 360265
City State Tip o
O BE COMPLETED BY
- WASTE GENERATOR
WASTE GENERATOR . asTe NAME: PAINT SOLVENTS FO005 . WASTE PHASE: LIQUID
(Liquid, Gaseous, Solid)
" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: UnN A9 >
SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR (- -LBS
FLAMMABLE LIQUID NOS borer D e B e o
‘C. -~
- i ) : 1 { GALLONS ) (Circle One)
WEIGHT FOR LE.P.A USE MUST BE . d»é Q
CONVERTED TO CU. YDS. ORGAL . .Qumnwormsmnsuvznm:.éig_g__fﬁvé/ 2 TS _SJL
METHOD OF SHIPMENT (Circle One) . TANK TRUCK . OPEN TRUCK - OTHER (Specify)

-THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
"IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - .

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

<~ (Aulfidrized Signature) ./ 7. £,

O p
s Sy Ao
— e

WASTE HAULER

| HEREBY CERTIFY JHAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS -

INDICATED Ty ;

ST S

M '/ L/ //1 - L_' il bt DATE:QJ _[_Z/ dZ\
(Authorized Signature) ) 54 < 59

@ DATE: { /

(Authorized Signature)
N0_><;

DISPOSAL, STORAGE, OR TREATMENT FACILITY*
) —_—

DATE: ) / ' < -whg

0 ’jJ [ 5

HAZARDOUS WASTE SUBJECT TO FEE

1 HER\QERTI(THAT THE @VIGESCRIBES EEIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
A .

(Authorized Signature)

YES

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART - 5 IEPA

Ondock 275282 <eoas
To RS R F-63 6/41//._ 3//;/0

INILLINOIS: 217/ 782-3637
DISTRIBUTION: PART - | GENERATOR

OUTSIDE ILLINOIS: 800 / 424-8802
PART - 6 GENERATOR

SITE COU 0%3\3 6




STATE OF ILLINOIS

70 BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY e = 0 3 8 3 4 gg
WASTE GENERATOR: Coees DIVISION OF LAND POLLUTION CONTROL S TEEEeT
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 :
(217) 782-6760

SPECIAL WASTE HAUUNG MANéST q_gq (.'L _)lulhonzalmn Number _9_.2_.7 .2 _274
AMERICAN DECAL & MFG. CO. 4100 W.
(Company Name) Address S 0316000281,
CHICAGO ILLINOIS 60639 T T T GemmrNember 2w
City State Zip
- WASTE HAULER(S)
: 0024
STRAND TRUCKING i S.W.H. Registration Number __ _ __g 9}

Hauler Name Hauler Address 3

ILT 000 646 810

% AMERICAN CHEMICAL P.OBOX 190,GRIFFITH,IEDIANA WA Resa
W.H. RegistrationNumber ___ ___ ___

Hauler Name Hauler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CGHEMICAL SERVICE 420 SO COLFAX 9180829 0 2
(Facility Name) ;‘Address ¥ T Site Number 3
GRIFFITH ' INDIANA 46319 IND 016 360 265
] City .o State © § lip
70 BE COMPLETED BY i
NASTE GENERATOR . waste name: _PAINT SOLVENTS F005 : WASTE PHASE: LIQUID
A : ’a (Liquid, Gaseous, Solid)

R

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANI_EEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION. : - HAZARD CLASS:
: WEIGHT FOR LBS
FLAMMAB ; .
- LE LIQUID NOS D.0.7. USE : TONS (circle one)
1¢ GALLONS‘ (Cucle One)

WEIGHT FOR I.LE.P.A USE MUSTBE . .
CONVERTED T0 CU. YDS. ORGAL . 3 O l/l&RTNTII’Y OF WASTE DELlVERED.T.__.../_G_~S:—QT 2 CuY0s. /

. 53

METHOD OF SHIPMENT (Circle One) . XY DRUMS) TANK TRUCK . QPEN TRUCK . OTHER (SpeCIIy)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. )

. { HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ST A

d

’ 1 : >\ v |
DATE: ﬁ/’;gf 0"' _ ' /'/)"/:1/ 7"\"4 1//rf/1 .//(/ -

o (Authorized Signature)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED: '
W X ote: ____/ %ﬁ_f(

(Authorized Signature) ! ) :
2)- - ot | /
(Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY* : . K
HAZARDOUS WASTE SUBJECTTOFEE  YES NO

J HER 5 %wv T THE 7( /f ERIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: o
‘ . DATE_CL_/ZC_/_// @l
&0 65

(Athonzed Slgnalure)

COMMENTS OR SPECIAL INSTRUCTIONS: /

IN ILLINQIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE KUMBERS® OUTSIDE ILLINO!S: 800 / 424-8802
DISTRIBUTION. PART - | GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART - 5 {EPA PART - 6 GENERATOR

On dock #2882 S SITE COPY - PART 3
To (2SR T-63 éeny €352 002dd7



file:///ORUM_S

. . oo L me e s e ag eei Jp—

B, 20 TR . STATEOF LLNOIS ¢ o

TO BE COMPLETED BY o - ENVIRONMENTAL PROTECTION AGENCY -+ _ UB 35 6 U
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL : T T T
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 97024
(217) 782-6760 Authorization Numper _—_ = 7 = 7
SPECIAL WASTE HAULING MANIFEST . 8 13
(Company Name) Address T T 7 Phone Numoer ——_ Ta T T " Generalor Nomoer 24

City L State Zip EPA Number
WASTE HAULER(S)

STRAND TRUCKING % KMERICAN CHEMICAL,P.0.Box 190 SW H. Regisraion tumoer 0 0 2 40 O
Hauler Name 1] . 25 31
GRIFFITH," fiDIANA 20 2 Cdd 00646810
| SISy 940 ILT900640° 10
Phone Number  ° EPA Number
S.W.H. Registration Number — — . _
Hauler Name Hauler Address 2 38
.‘:a._l
™ T 7 T Phone Number T T T TEPA Numoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERV. P. O. BOX 190 ) 9180890 2
B (Facility Name) : Address 3 T~ T Site Number @
' GRIFFITH | - INDIANA 46319 312 R68 3400 _IND 016 360 265 -
City State Zip Phone Number - EPA Number
Alternate (Facility Name) Address ’ T T Sie Number %
_ ] City State Zip T " Pnone Number . EPA Number .
" TO BE COMPLETED BY
WASTE GENERATOR
WASTE NAME: PAmT SOLVENTS Foos WASTE PHASE: LIQUID
_ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous, Salid)
- SHIPPING DESCRIPTION: HAZARD CLASS:
- NA1II93 £os 3
FLAMMABLE LIQUID NOS UN or NA Number EPA AW Number
R L B 1 Circle Qne)
WEIGHT FOR Gs) WEIGHT FOR I.E.P.A. USE MUST BE n AST A\ E )
WEIGHT FO _7/0—070% (crcle ane)  CONVERTED T0 CU. ¥DS. OR GAL, -~ QUANTITY OF WASTE DELIVERED._H_A__ &) 2 s, !
P . 3
METHOD OF SHIPMENT (Circle One) - @ ) } - TANK TRUCK OPEN TRUCK _OTHER (Specily) U AN
Number
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBtD, PACKAGED, MARKED, AND LA /L'ﬁD AND IS)O(E’RQPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT GRARANSPORTATIO ND?.P.A. - % / /
» "/ , ¥4 y
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ¢ - // S A A DATE: A f / (ﬁ Y
- (Authorized Signatére) i
WASTE HAULER » :
—— | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLEDGE
7 J oesnmwmo:
i J G4 &
() L 2L .} ] I R ) oate: — _f ! ‘_&
4 {Authorized Sighature) 54 59

(2) DATE: / = /

(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT_FACITY' HAZARDOUS WASTE SUBJECT TO FEE  YES No /
o7 g’@ CFHTI Y THAT TfA -DES RIBGD WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ’ '
/)

L O NOT\CA '\—)‘C\'L-/ DME:@_/ﬁ'{J_%)é;

(Authorized Signalure)

v

COMMENTS OR SPECIAL INSTRUCTIONS:

. ENCY AND SPI £AS*
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERG LL ASSISTANCE NUMB QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION" PART - 1 GENERATOR PART - 2 |EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

R SITE COPY - PART 3 On QLOC/C 6452 &1
To 125 E T-63 2% 675302538




A e e PR - e e e . . . L. PP ._\,..‘.'_'...___-_..__-.______T.* e . —_

S5 e | STATE OF ILLINOIS q
10 BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY [16_.'\ 5&0 4 '
WASTE GENERATOR : DIVISION OF LAND POLLUTION CONTROL _ o~ ==

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782.6760 Authonization Numoer ___
SPECIAL WASTE HAULING MANIFEST 8 13

AMERICAN DECAL & MFG. 4100 W. FULLERTON 312 4894700-0316000281

(Company Name) Address e Y vt eyt
CHICAGO ILLINOIS 60639 2 177826760
City State Zip T T TePANumoer

WASTE HAULER(S)

STRAND TRUCKING % AMERICAN CHEMICAL P,0.BOX 190 S.W.H, Registratizn Number 02400
Fadlr Name GRIFFITE “¥NDIANA 5 T
3123858440 ILTOOOG6 4 6 810
" “Phone Number T T T TeeA Nemoer
S.W.H. Registration Number ———— e ——
Hauler Name : Hauler Address . 32 38
T 7 "Phone Number ' T T T TeRA Namoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERV. P. O. BOX 190 91808902
{Facility Name) ) Address ® T 7 Sile Numoer %
GRIFFITH INDIANA 46319 312 768 3400 IND 016 360 265
City State . Zip Phone Number -~ EPA Number
Alternale (Facility Name) Address T TSeNember &
City State Zip - Phone Number  EPA Numoer
TO BE COMPLETED BY
WASTE GENERATOR
—_— WASTE NAME: PAmT SOLVENTS Foos \-h—.\\ WASTE PHASE: LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST {S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: et JLWSOlId)
SHIPPING DESCRIPTION: HAZARD CLASS: c‘ q) / 9 Qd
. AN \
FLAMMABLE LIQUID NOS — yomafomier —— '. EPATN mb—e, p
WEIGHT FOR LBS WEIGHT FOR 1.E.P.A. USE MUST BE / 9~ / 0 QLLON;)S Circle One)
DOT. USE ___- - TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: e — i}

'METHOD OF SHIPMENT (Circle One) ) TANK TRUCK OPEN TRUCK . OTHER (Specity} ‘/A
Number j

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRI PACKAGED MARKED AND U\BELED AND iS IN PROPER CONDITION FOR TRANSPORTATION,
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINGIS DEPARTMENT, OF, RTATIO
L P 715§ T
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION #a DATE.
. (Aumonzed Signature)
4

WASTE HAULER } HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

%;ﬁrmmow AS INDICATED:
. <
we Y15

(Autharized Signatdre)

(2) . DATE: / /

{Authorized Signature)

I
DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT T0 FEE  YES N0‘7(\
csan Y THAT T A@' J@}STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
. DATE. l ___/ g’»_
\\ (Aumorlzed Signature) 5
COMMENTS OR SPECIAL INSTRUCTIONS:
. D SPILL ASSISTAN .
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AN CE NUMBERS OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 (EPA PART 6 - GENERATOR
REV. # 4

SITE COPY . PART 3 To /2‘7“’5..']"_ (32 6 7‘/5‘32-002:539




— L )
. | -
0635005

. TO BE COMPLETED BY 7 ENVIRONMENTAL PROTECTION AGENCY
WASTE GENERATOR . DIVISION OF LAND POLLUTION CONTROL )
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Number ___
SPECIAL WASTE HAULING MANIFEST 8 13
AMERICAN DECAL & MPFG. 4100 W. FULLERTON 312 489 4700 0316000281
T (Company Name} Address T e Ramoer . e Generaio Nemoer T2~
CHICAGO ILLINOIS 60639 2177826760
City State Zip - - ——_— TEPA Number

WASTE HAULER(S)

STRAND TRUCKING % AMERICAN CHEMICAL,P. O. BOX 190 S W4, Regitralin Nomber 0024, G_/

Hauler Name Addr
| Mf% INDIANA 3123858440 ILTO00646 s8I0

Hauler Name ) Hauler Address
77 TPnone Number T T T TeeANember
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICANCHEMICALSERV..PO.BOXIQO 91808902
(Facility Name) Address ) ' ® T T SteNumoer 46
GRIFFITH INDIANA 46319 312 768 3400 IND ‘016 360 265
Tity State Zip Phone Number EPA Nwmoer
Alternate (Facility Name) Address T T site Number %
) City State Zip 77 " Phone Number T EPANamber
* 70 BE COMPLETED BY - %
WASTE GENERATOR. AINT VENT?S FO %
—_— WASTE NAME: P SOL S 05 . WASTE PHASE: LIQU;D v
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED {MMEDIATELY BELOW: (Liquid, Gaseous. Solid)
SHIPPING DESCRIPTION: " * HAZARD CLASS: R .
> i & -~ .
| -- » wr 1973 Feed s
¢ FLAMMABLE LIQUID NOS UN or NA Number —-—PAWV Number S

1 Clrcle One)

WEIGHT FOR , @ WEIGHT FOR 1.E.P,A. USE MUST 8E g ¢ 2 4
-/ 7 &e T(m&s (circle one)  CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: —— — — 7 7 T , 2 CU.YDS

© D.O.T.USE

' ) / 5/ : . & A
METHOD OF SHIPMENT (Circle One)} ’ ) TANK TRUCK CPEN TRUCK OTHER (Specify)
~ Number o

4

53

" | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

. WASTE HAULER 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED w{ STE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE @wo A‘S%ED ) .
§7 2& T one:é)i’i/ ::—"LsT

(Authonzed Signature)
: DATE. / /

L@

(Authonzed Signature)

DISPDSAL STORAGE, OR TREATMENT FACILITY® : l. : : HAZARDOUS WASTE SUBJECT TO FEE  YES NO
: ERTJf THAT THE A -DESGRIE ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
f AQ\ (T

R _ ') :
sl L owe_Q /1 ; Y
{Authorized Signalure) >, \ o 60 85

i ;}&QMMENTS OR SPECIAL INSTRUCTIONS:
el SN2 oY
5 \.\ ""“
"‘v'f-&‘_. iy
TET AR e

. ERGENCY AND SPILL A .
IN ILLINOIS. 217 / 782-3637 24 HOUR EM SSISTANCE NUMBERS OQUTSIDE ILLINQIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION- PART - { GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA PART 6 - GENERATOR
REV. 4 4 . -
SITE COPY - PART 3 '75'1 . /- T A 7) VAL Jr R

- 002340



- STATE OF ILLINOIS

TO BE COMPLETED BY ' ENVIRONMENTAL PROTECTION AGENCY U 3 8 3 5 D U
WASTE GENERATOR . DIVISION OF LAND POLLUTIONCONTROL T — = ===
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

AMERICAN DECAL & MFG. . 4100 W. FULLERTON 312 489 4700

(Company Name) Address 0316000 28 l
AXER CHICAGO ILLINOIS 60639 -——‘—mmmr‘———
City State Zip . 2 l 7 7 7 6 0 -
WASTE HAULER(S)
STRAND m}?ﬁmc % AMERICAN CHEMCAL.P.O.BOX 190 S.WH. ReglstrauonNumber_o_giigg_%—
auler Name 1

GRIFFITH, INDIANA 519385 8440 ILT 00 O 6 4 6810

[P

S.W.H. Registration Number_ ——————

Hauler Name Hauler Address - 32 38
' DESTINATION — DISPOSAL STORA.GE OR TREATMENT SITE

AMERICAN CHEMICAL SERV. P.O. BOX 190 91808902

(Facility Name) . Address 3 T T SiteNumber 46

GRIFFITH : INDIANA . 46319 312 768 3400
Gty R State Zip IND 016 360 265

T0 BE COMPLETED BY
w : WASTE NAME: PAINT SOLVENTS FO0S5 WASTE PHASE: LIQUID

. (Liquid, Gascous, Sohd)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: . HAZARD CLASS: - : : S

FLAMMABLE LIQUID NOS  WEGHTFOR <o G2
556G DRuMS Q D.0.T. USE %5 So TONS (circle one)
) 1993
: . . — 1 GALLONY (Circle One)
WEIGHT FOR 1.E.P.A. USE MUST BE : 4 @
CONVERTED TO CU. YDS. ORGAL ... ~. . . * QUANTITY OF WASTE DEUVERED:.T.QQ.J_L_O_//?_? 2 oS
METHOD OF SHIPMENT (Circle One) % DRUM TANK TRUCK OPEN TRUCK OTHER (Specify) V/# /"/

THIS 1S T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSP()RTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

" - LHEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION

nm-?’z?" TZ %Wﬁ W% : | :

(Authorized Signature)

WASTE HAULER

:N%ng\TBEY CERTIFY THAT THE ABOVE- DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS
ICATED:

w 4/’)4/' : , _ . w7127 &

/ (Authorized Signature) 7 =
@ : . DATE: / /

(Authorized Signature) .
DISPOSAL, STORAGE, OR TREATMENT FACILITY*
HAZARDOUS WASTE SUBJECTTO FEE  YES NO
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
; DATE: _ I _/ —
(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS; 217 / 7823637 . * %24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE 1LLINOIS: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

ng F 1.63 EXM 9-29.-T2  SITECOPY-PART3 -

R



. . e A A . c . S e - - e —— R .

1L 532610

1PC 62 8231 ' STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY Q? ]_3 N U 2
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T T
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 :
(217) 782-6760 Authorization Number ___ _
SPECIAL WASTE HAULING MANIFEST 8 13

AMERICAN DECAL & MFG. CO. 4100 W. FULLERTON 312 489 4700 0316 000 2 8% ,

{Company Name) Address Phone Number R Generator Number 24
CHICAGO ILLINOIS 60639 2177826760
City State Zip . ___-_El_imm_ber _____

WASTE HAULER(S)

STRAND TRUCKING % AMERICAN CHEMICAL,P.0.BOX 190, S.W.H. Registration Number 9_2 24 00 g,
Hauler Name Hauler Address GRIFFITH , INDIANA T T T
312-3858440 ILT 000646810
"7 TPhone Number ST T T e Number
S.W.H. Registration Number ... ____
Hauler Name Hauler Address 32 38
342er3ivoe
Phone Number TEPA Numoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE }
AMERICAN CHEMICAL SERV. P. O. BOX 190 91808902
(Facility Name) - Address T T T Site Number 4
GRIFFITH INDIANA 46319 312 768 3400 IND 016 360 265
City State Zip T Prone Nomber T EPANamber
Allernate (Facility Name) .~~~ = Address T T TS Numer %
City - State Zip T o Number @A Namber
10 BE COMPLETED BY
WASTE GENERATOR
. WASTE NAME PAINT SOLVENTS FO05 WASTE PHASE: LIQU;D
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: - HAZARD CLASS: ' .
. 4N/ 793 Fo o5
55 GAL DRUMS FLAMMABLE LIQUID NOS ™ “ON or Na Number " 7 EPA HW Number

WEIGHT FOR s WEIGHT FOR I.E.P.A. USE MUST BE 1 L GALLONS'(Circte One)

N
: Ces , ¢ LONS
* DOT. USE C; 000 TOS (crcie ane) CONVERTED TO CU. YDS. OR GAL.  QUANTITY OF WASTE DE“VE“ED-# —Q—-Z—/—Q—gl 2 Cu.¥Ds. / )
53
- METHDD OF smmsm (Cirle oney”  ((DRUMS ‘iﬁ) TANK TRUCK OPEN TRUCK _pecily) Vi N

\ Number
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM Wusmmqou AND LEP.A
L1l DATE: //‘7'41"" :

| HEREBY AGRE-E TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

{Authorized Signature)

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

(n J/f?” 'ﬁﬁ DATE:_S‘Z_L/j__/ Zas_q—

{Authorized Signature)

(/ . . DATE: / ) /

{Aulhorized Signature)

i

) DISPOSAL, STO’AGE, OR TﬂEATM'fﬂC'UTY' HAZARDQUS WASTE SUBJECT TO FEE  YES - N(&_‘
}( WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF!ED ABOVE: )
’ (/S /S
. . DATE: _T_ S —
}" (Authorized Signature) . 0 &5
COMMENTS OR SPECIAL INSTRUCTIONS: v

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINOIS: 217 / 782-3637 QUTSIDE ILLINOIS- 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 51EPA PART 6 - GENERATOR
REV. ¥ 4 : g
E COPY - PART - W .S.
1 : [o /2SS ET-63 &2 11702

002542



ot ._ .‘#.?S".‘"—‘-""— -" : - ~- "'--.-"' b O R _' [ETP . e A~i ~ 429 . i' S Lo . -

Lo . o [ A <
g e E ‘ SRR Tl STATE OF ILI.INOIS L
mﬂurMﬂHmBY . S " ENVIRONMENTAL PROTECTION AGENCY : 0486582
WMWGWHMDR" DIVISION OF LAND POLLUTION CONTROL L e =
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 '
¢ . - {217} 782-6760 Aulhunzahun Number 2_2_3_ 5_1__4__
o SPECIAL WASTE HAULING MANIFEST "

=

American Inks & Coatings 1540 W. Wrightwood (312)543 6050 0 4300500014

_(Company Name) \ Address Phone Number -~ Generator Number 24
Addison - Illinois 60101 T ILDO074372251
City State Zip : ' T 7T TeeAnumeer "_
WASTE HAULER(S) : N .
Landgrebe P.O. Box 32 Valpariso IND : . 4, Regisiration Nember I_ cc2 9 . g ¢
Hauler Name Hauler Address 46383 8 TR

IND00984282
T

Phone Number

(219) 462-4181

Hauler Name i Hauler Address

Phone Number e
DESTINATION — DISPOS,AL STGRAGE OR TREATMENT SITE
American Chemicals Serv1ce 420 'S, Colfax

. (Facility Name) Address p
Griffith . Indiana’ [ _46319 .219-924-4370 I N
City ) State ) Zip - C Phone Number T TR Nher T T ™
s L .
Alternate {Facility Name) -'-. Address - D T P T TS Neme @
Cily : -, State ' Zip T hone Nomber . EPANember

T0 BE COMPLETED BY

WASTE GENERATOR ' _ i
—. WASTE' NAME 19 N, WASTE RHASE
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION mmcmso IMMEDIATELY BELOW:" ¥ © - .
SHIPPING DESCRIPTION: HAZARD CLASS: " _ <

Faammable Solvent Hazardous UNorNANumber T EPA AW Number

WEIGHT FOR ) WEIGHT FOR 1.E.P.A. USE MUST BE 1__GALLONS (Circle One

port.use - 4192 TONS (oircle one)  CONVERTED T0 CU. YDS. OR GAL, ~UANTITY. OF WASTE DELIVERED: 4—9_5_. —= 7 CU. YOS,
METHOD OF SHIPMEN'I_' (Circle One) X) TANK TRUCK OPEN TRUCK OTHER (Speciy) : :
: = Number '
THIS 15 TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBEY. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DE ARTMENT OF, T NSPORT :IONQAND/{ u/ af
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION (T

DATE: 4-15-:—8 2

. {Authorized Slgnalure)

\./
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDL‘Z 3
THE DESTINATION AS INDICATED: ‘

'“&m J;;;;EQ /452<939é42:: o | i | .——/—"—/é—‘i?

WASTE HAULER

m

— DATE: ___
(Authorized Signature) . 54

2) _ - ' DATE: / /

(Authorizeo Signature)

DISPOSAL. STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT 10 FEE  YES

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AY THE SITE SPECIFIED ABOVE: l !

| HEREBY CERYIFY}LHA?E‘ BOVE- DESCRIBE

o oate: £ ~— iq°
A ghouTea '"...J-pg 7/-; _;(‘_ 65
y, 7 R e
COMMENTS OR SPECIAL INSTRUCTIONS: "y
. “UH ENCY AND SPILL ASSI . -
IN ILLINOIS: 217 / 782-3637 ; OUR EMERGENCY £ : STANCE NUMBERS OUTSIDE ILLINOIS: 80G / 4248802 or 202 / 426-2675 _
DISTRIBUTION. PART - | GENERATOR PART - 2 IEPA PART-3SITE - . PART- 4 HAULER PART - 5 IEPA PART B - GENERATOR
‘REV. # 3 . R ~ . . . . L.
SITE COPY - PART'3 B —_— - 2
To210E T-50 874 Y/ /o
. 7S ey
' 002543



S ~ . T P - -

; e STATE OF ILLINOIS | L
mhe CGWPLETED BY * - ENVIRONMENTAL-PROTECTION AGENCY = .~ ™7~ ' 0 4 8 6 5 63
-WASTE':‘.ENERMOR .~ DIVISION OF LAND POLLUTION CONTROL SR .-' _______
: . - . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 T
i : (217) 782-6760 Authorization NumM

- SPECIAL WASTE HAULING MANIFEST 8 R
ot )te0
American Inks & Coat:.ng.s__s_l!j)_w_._m:igh_twood _(812)543-6 056.0 430050001 46
{Company Name) Address Phone Number Generator Numper
Addison _ — Illinois 60101 . . . ILDO07 4372 LS_J._
Gy State Zip EPA Number

WASTE HAULER(S)

Landgrebhe _ P.O. BmL_B.Z_KZa.lgar.:.so., IND 46383 . SW.H. Registraton Number A C € 2 9 8 Q
Hauler Name - Hauler Address s . 3

(219)_462 4181 INDOQOQL9 84 2 82¢

Phone Number EPA Number

S.W.H. Registration Number _______
32

Hauler Name Hauler Address
T 7 "Pnone Number T T T TEPA Nemoer
’ : -~ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemicals Service 420 S. Colfax _. L e il_i_o 8902
(Facility Name) Address - Site Number
. L] ] *
Griffith Indiana .. 46319 (2:L9.).9.2.4 m.Q_..l_N_D_Q_L_ﬁ_B_ﬁ_O_?_S‘
City Slate o 2ip - Phone Number . EPA Number
Alternate (Facility Name) - - Address - BT
T e CSae L B . . feetumbe L EAName T
T0 BE COMPLETED BY
WASTE GENERATOR
—_— waste name:__Organic Solvents WASTE PHASE: Liquid _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION mmcmo IMMEDIATELY BELOW: TLiquid. Gaseous. Solia)
SHIPPING DESCRIPTION: HAZARD CLASS:
' AU N1993 FO00O3

EPA HW Number

MFlammable Solvent _Hazardous UN a7 NA Number
: .o LLONS (Circle One)
QUANTITY OF wasTE DELvERED: ___ _§6Q ' ¢l v;. .

WEIGHT FOR I.E.P.A. USE MUST BE

WEIGHT FOR
por use _5526 TONS (circle one)  CONVERTED TO CU. YDS. OR GAL.
° W ’ . ’ 53
¥ . METHOD OF SHIPMENT (Circle One)  *  (DRUMS_L12 ) TANK TRUCK OPEN TRUCK OTHER (Specily) -
g Number e

BED. PACKAGED. MARKED. AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION.

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIER” DESCRI

JN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF JRANS ITATION A QLV_A_
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION * P X 2 ‘/U-L,, pate: 8=11-82
{Authorized Signature) l ,
WASYE HAULER e
| HEREBY- GERTIFY THAT THE ABOVE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PEOPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

f f/ gy 4?7// " _ .DATE:?‘ZJ _/{J 8_1_—5_—9

{Authorized Signature)
DATE: / /

{2 _
‘(Authorized Signature)
i
‘o - . "

DISPO%AL. STORAGE, OR TREATMENT FACILITY » HAZARDOUS WASTE SUBJECT 1O FEE  YES NG é —
) HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

Byl

IR NN, o ) we_ /.

B O Wi Sl A Ty /r?_&s_
e Y

COIAMENTS OR SPECIAL INSTRUCTIONS:

. Y AND SPIL ERS*
IN ILLINOIS. 217 / 782-3637 24 HOUR EMERGENC L ASSISTANCE NUMBERS DUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675
DISTRIGUTION: PART - 1 GENERATOR PART - 2 IEPA PART 3 SITE PART - 4 HAULER PART -5 IEPA PART § - GENERATOR
REV. # 3 .
COPY - PART 3 -— [y S - ¢
SITE [a210F T-8 a1 .28

o | 002344



. STATE OFILLINOIS -
Y\Dt}‘lE C(APLETED BY - ENVIRONMENTAL PROTECTION AGENCY o U 4 8 6 5 6 4

WASTE GENERATOR : DIVISION OF LAND POLLUTION CONTROL S : -
-+ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 -

(217) 782-6760 Authonzation Numoer ___ %

SPECIAL WASTE HAULING MANIFEST . 8 UE

American Inks & Coatiggs. 1540 W. Wrightwood 312-543-6050 0 4 3 0 0 50 0 1 4

{Company Name) ) Address Phone Number & T T Generalor Numoer 24
Addison ~I1linois _ 60101 ILDO074372251
City State Zip EPA Number
WASTE HAULER(S) {
I andgrebe P.0. Rox 32 Slalpari SO IND 46383 S.W_H. Registration NumberA_C_.c_lii_g
.~ Hauler Name Hauler Address 31
219-462-4181 INDOOY9S _4._2_3_2_4
Phone Number - EPA Number
. S.W.H. Registration Number __
Hauler Name - Hauler Address 32 38
— ’/ " . e
Phone Number ' T T TERA Namoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE T
American Chemicals Serv:.ce 420 . Colfax 277 91808902
(Facility Name) Address = " Site Number T
Griffith _ ._Indiana 46319 _2_12_9_22—_427_&. ._I_I‘LR_O_l__G_lé_Q? 65
City State : Zip Phone Number © EPA Number -
Alternate (Facility Name)_ “Address o ) . T T Sie Numper - 4
City State Zip T T Phone Number T T T T A e T
T0 BE COMPLETED Blv_ £ . 3 s H [ A i ¢ I
WASTE GENERATOR ¢ ¢ : . ' o _ : : : el st '
EEEe—  WASTE NAME: . : - - WASTE PHASE: _ quuld
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Soiid)
" SHIPPING DESCRIPTION: ) HAZARD CLASS: . \ : o
o . A UN1S9 3 F 003
-Flammable Solwvent _-Hazardous UN or NA Number EPA HW Number
I GALLONS (Circle One)
WEIGHT FOR @ WEIGHT FOR 1.E.P.A. USE MUST BE . 330
WEIGHT FOR m.NSlmle one) CONVERTED TO CU. YDS. OR GAL. - QUANTITY OF WASTE DELIVERED.T 290 — -2 TS
53
. METHOD OF SHIPMENT (Circle One} (oRUMS__6 ) TANK TRUCK OPEN TRUCK OTHER (Specify)

Number

ELED AND I3 IN PROPER CONDITION FOR TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

11 pATE:_9=30~82

(Authmzed S-gna!uﬂ’)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER g0 ON FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

: )
(Aulhor2€ Signature) DATE: ?Q'ZL/ = _/ .3%
@ - . DATE / / ‘

(Authorized Signature} R

DISPOSAL. STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT 10 FEE  YES NO

| HEREBY CERT!FV THAT THE ABQVE DESGRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTLD AT THE S!TE SPECIFIED ABOVE:
-—

NP rat il ) ) 2

(Aulnonzed Signature} ' = —

COMMENTS OR SPECIAL INSTRUCTIONS.

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS- 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 [EPA PART 6 - GENERATOR
REV. # 1

SITE COPY - PART 3 T 122 & T3 &/ e [ Se

002345



STATE OF ILLINOIS

. .
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 4 5 4 4 U
WASTE GENERATOR . DIVISION OF LAND POULUTIONCONTROL T ===—==
- - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ,
~~ " (217)782-6760
' SPECIAL WASTE HAULING MANIFEST Authorization Number 32‘_6;‘_”__’%:
: : ~ A !
Hea & 8ve w4 -"-'n \,/q"f"-\ﬁr'- 2 "?7)"‘ '-d N PV, i’\.-.u S T
’ (Company Namg%- oy ' Address \ t’%"(@ﬁ 2 6
< (A’I)J[] L . é 2Y % B T T Generator Number 24
v t‘ty - oo State Zip '
o WASTE HAULER(S)
e . v V4 ——
ME Qe L 70 L W AT T SonTu SW.H. Registration Number D D 2 OO
Hauler Name Hauler Address Lol L‘A.,\,D _ 25 . 3
losbs Fei I

Ty 0t935atlt0
. S.W.H. Registration Number — _
Hauler Name Hauler Address ’ 32 8

DESTINATION — DISPOSAL STORAGE OR TREATMENT SHE

Dpys Coc ool CidEp b SEL e = Loy bl o «“ 14 02 t__f_g_}_:g‘_____
- (Facitity Name) ’ ~ Address i 39 Site Number
£ LT vyt (b3 Fed. I.D*
R City Stalé Zip . T Wb on(,d/,gdg'
70 BE COMPLETED BY , . .
- WASTE GENERATOR .
S —— WASTENAME: ¢ £ »\ 18 niy ¢ Crl ge~mar \ WASTE PHASE: L O
T BN i - N o (quund Gaseour{ohd)
) R T T el B AL Bt 0 2 S N SO c e .. -

i v

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BEEOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

— : WEIGHT FOR " oy=> LBS
,/- / £} fou i rnl_; ] ¢ . / ... DOT.USE : _JONS (circle one)

" WEIGHTFORLEP.A USEMUSTBE . . . ' : %\%S%%? (Guee Ore)
- CONVERTED 70 C0. YDS. ORGAL - - o .3—»—9—0—‘2 R T

QUANTITY OF WASTE DELIVERED: ____ —_— . . .
57 53 -

METHOD OF SHIPMENT (Circle Gne)’ DRUMS . ( TANK TRUCK } . OPENTRUCK . OTHER (Specify)
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CTASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABEI.ED AND IS IN PROPER CDNDITION FOR TRANSPORTATION

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

4 f/é—ql‘

I HEREBY AGREE TO AND CERTIFY_THE'AB_OVE WRITTEN INFORMATION

. DATE:
] ) S (Authorized Signature)
. WASTE HAULER CeE e L Y 3w
iindisingnis . ) ! I S . ; '}’f‘ SR
| HEREBY CERTIFY THAT THE ABOVE DESCRlBED SPECIAL WASTE AND QUANTITY HAS BEEN 'ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLEDGE THE DESTINATION AS
INDICATED:
) \/Am [ erny o el 249 RO
(Authorized Signalife) . 34 50
@ . DATE: / ¥
(Authorized Signature) -

DISPOSAL, STORAGE, OR TREATMENT FACILITY

HAZARDOUS WASTE SUBJECT TOFEE  YES——_ NOA

| HEREBY CERTIFY TH STE ANP;‘NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
DATE: ! Z / ,~J{ "T; (/ (2
65

SCRIBED SPENAL

| .,MA

(Auﬁwnz 4 Sign¥uf®)

COMMENTS OR SPECIAL INSTRUCTIONS: ] /Zwufaué o ANETR /- 25— g\/j

IN [LLINGIS: 217 / 782-3637 *+24 HOUR EMERGENCY AND SPILL :ASS'ISTANCE NUMBERS* : QUTSIDE ILLINGIS: 800 / 424-8802 - ‘
DISTRIBUTION: PART - 1 GENERATOR - PART - 2 IEPA PART - 3 SITE ~ PART - 4 HAULER PART -5 {EPA PART - 6 GENERATOR

T 5""”55”2”‘*8

——— e ——— e e -n-ul



g L. | STATE',,. 1LI.IN0IS

TO BECOMPLETEDBY ; - ENVIRONMENTAL PROTECTION!AGENCY T | U 2 6 1 985
WASTE GENERATOR DIVISION OF LAND POLLUTIO CONTROL  pEEEEE
~ 2200 CHURCHILL R@Ab‘s EI.D UIINQIS 62706

R e \782 67

SPEOAL V(ASTE HAUUNG%NI\ST Authorization Number ijjj}'nf
v 2200 A0S (ZLDeos074735)

Company Name) Address l
ﬂfm(//::“ A L?‘PZ @S+ g hgeS AL
iy . : ate li . . :

INASTE\HAULE‘(S)/ / j’a 77 S
i _ . S.W.H. Registration.Number ___ ___ ___

HauIerAddress _\';—/ : -
i A OE S IAJBoo’y"fﬁé

SR N i S.W.H. Registration Number
- Hauler Name o Hauier Address

: _— C : . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . : :
|AELIcAL] CHEQ Al SEpy 420 S_Corrax Avs L) E0R T
E . (Facility Name) Address Site Number
G FEELT Ta) T L2/ — .
: AT Sie 28 AV 20 7N
.. T0 BE COMPLETED BY < M B.é =~

. WASTE GENERATOR : ' - e : '
— wstenme fUASTE SOUEATS . STt L LD

e (Liduid, Gaseous, Solid)

N

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT I-IAZARD CLASSIFICATION INLICATED IMMEDIATELY BELOW: oo .
SHIPPING DESCRIPTION: s ' HAZARD ClLASS: . - . . ot [)W

. : '  WEIGHTFOR
tL, P FL - = - — —a- D.O.T.USE 0O LES - IQN.S(CIrCIe one)
‘ MO S. . £ S d/umvo
.+ WEIGHT FOR LE.P.A USE MUST BE - . e : Qﬁggs (Circle One) .
- CONVERTED TO CU. YOS ORGAL .~ " " QUANTITY OF WASTE DELIVERED.___H e _
- N -53
e METHOD’OF SHIPMENT (Circle One) ~ - _TANKTRUCK "~ . OPEN TRUCK . - OTHER (Specily) ‘ ) . . .
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WA PROPERLY CLASSIFIED, DESCRIBED PACKAGED, MARKED, AND LABELED AND IS ;IIBRUP" counmon FOR TRANSPORTATION,

:IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF :THE DEPARTMENT OF TRANSPORTATION

l HEREBY AGREE T0 AND. CERTIFY THE ABOVE WRITTEN INFORMATION

7 _DATE:;%@L e

WASTE HAULER

(Authonzed Signalture)

C T (Authorized Signature)
DISPOSAL. STORAGE, OR TREATMENT FACILITY*

COMMENTS OR SPECIAL INSTRUCTIONS:
PU/MPOD = Ddmg So b‘ﬁ"- = 50 971'"

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERATOR PART - 2 |EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR'

l o ot




Nésidopmray s . L

N v . - ! R : bRl . . o P . . —m——

A Y OF ILLINOIS, =~ - - 7
' TO BE CUIPLETED BY ENVIRONTII\AAE;TEAL—PROIECTDN"A'GENCY Al T 0482343

WASTE GENERATOR .. - - " DIVISION OF LAND POLLUTION CONTROL 7 —=——=—=—5

) e, Ce - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
. & (217) 782-6760 Authorization Number Qigé.l .g
SPECIAL WASTE HAULING MANIFEST

2200 Cot 312407305 4234265&1222 :

(Company Name) Address Phone Number Generator Number
_ Lo LgaZ] TLDOISOG42 325
Ci “otale . Zip . EPA Number

WASTE HAULER(S)

Hauler Address S-le-H- Reglsnano-n Num.ner dd Zz/é_/ _?
- Zél/ 43272 ILDIéfﬁd.é[éQ

auler Name  /

Phone Num PA Numbper -
o SR SR o o . S.W.H. Registration Numoer ___
Hauler Name % Rauler Address -y : T 7] - 38
C . ] ’
T T TPhone Number T T T TeRA Nemeer
SREATMENT SITE Q Z

(Facility Name) Address \te Number

ﬂgi,z%r/vay T §§E§QLZ#£?.2QQZ? Aﬁdquﬁazéﬁr

State Phone Number

Alternate {Facility Name) | Address P 39 Sile Number @

City State 2ip Phone Number EPA Number
T0 BE COMPLETED BY
WASTE GENERATOR — A N
- - - WASTE NAME WASTE PHASE: /Z &/x AN
“THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gasedus."Solia)
SHIPPING DESCRIPTION: HAZARD CLASS: ’

o W ” dﬂor NA?ber %Hawi%ﬁrs—

WEIGHT FOR L8S WEIGHT FOR 1.E.P.A. USE M s B @qus (Circle One)
D.0.T. USE TONS (circlé oney  CONVERTED 70 CU. YDS. OR GAL. oumnv OF WASTE DELIVERED: .@ ﬁq_ YOS {

53
METHOD OF SHIPMENT (Circle One) (DRUMS_______) OPEN TRUCK OTHER (Specify)
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKEQ AND LABELED ANDS IN PROPER CONDITION FOR TBANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINGIS DEPARTMENT OF TRANSPORTATION A . %
DATEZ N~ f

V4 /
I HE HERH&%{EE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE(DESTINATION AS | ATED: .

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

I

2 - 3 C s e e e oS ]

(Authonzed Signature) : /l

DISPOSAL, STORAGE, OR TREATMENT JRCILITY™ HAZARDOUS WASTE SUBJECT 70 FEE  YE

INDICATED OUAN TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
' DATE Q

{ HEREBY CERTIFY THAT THE ABOVRFDERCRIBED WAST

{Authorifed Sfin

| ~-X
—_ e
COMMENTS OR SPECIAL INSTRUCTIONS: / 7o JS3E. TS0 @)3/6) P
7 [ X<
- A I .
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS. 80O / 424-8802 or 202 / 426-2675
DISTAIBUTION. PART - 1 GENERATOR PART - 2 1EPA PART 3SITE - PART- 4 HAULER PART - 51EPA PART 6 - GENERATOR
REV. # 3

SITE COPY - PART 3

' 002548



— e e Pt et e e

- STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY [] 3 4 5 4 4 2

WASTE CENERATOR DIVISION OF LAND POLLUTIONCONTROL T~ — = —— 7
- - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
- (217) 782-6760

SPECIAL WASTE HAULING MANIFEST authorizaton Somper 7. 2.8 9. 2 5
/ °
AMEZ/CK)M CuVEL (0- 7700 /90<77A/ 44/& .
(Company Name) Address _Qi / o
JK O E 77_(_, é oo 77 _Zcegﬂco%iumbéeiz .
City - . State Zip ZL D 0050 94735
LANDGCE SE. ‘ l/ﬂp@@s’m&‘“‘ ey e
HeToe” 7S 1T TN Dy g ar /M . S.W.H. Registration Number .
Hauler Name Hauler Address 25 s EY]
Pieve & 214 - ‘72/-—00 ?J LNDOOGE 42 67 4
S.W.H. Registration Number _______
Hauler Name Hauler Address - 8

’ L DESTINATION — DISPOSAL STORA
/4//766/;’4/\/ CHeny, c)/g,flwcé_ DESHy STORAGE OR TREATMENT SITE

A B 150 9/808490z

(Facility Name) — Address Site Number
GesIFElITH IND1Q yA Le 319 —
City : State Zip I N MY bi 0> (o
70 BE COMPLETED BY
WASTE GENERATOR
e WASTE NAME: Wasre . ‘504 VEMTS . WASTE PHASE: Li P Ly f
(Liquid, Gaseous, Solid)
HA-1993 -
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST LS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. /: o0 5
s SHIPPING DESCRIPTION: . Yo HAZARD CLASS:
LAM M RBLE - ' W ‘740 ﬂf’uM
N EIGHT FOR (i8S
ZIQZJID Al O. ~_51 D /CLK’M /}'Iﬁ@t}" D.0.T. USE S (circle one)
. _ ! 5 ﬂt‘um s
WEIGHT FOR LE.P.A USE MUST BE 3 : ' — (Circle Ore)
CONVERTED T0 CU. YOS, OR GAL . QUANTITY OF WASTE DELIVERED:'f’_._Z'_j_;Zﬁ_ 6AL TS,
. . 53

METHOD OF SHIPMENT (Circle One) . . TANK TRUCK " OPEN TRUCK - OTHER (Specity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -
DATE: Z‘4~ EZ R _f’(/

{Auhorized Signature)
| o

WASTE HAULER

:N%EgTBEYDCERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
|

e 21 5| 6Z

Slgnatur 4 |
M / /07 ( _ DATE:’?__/ 51 OZQ\
(Authorized Slgnature) N
DISPOSAL, STORAGE, OR TREATMENT FACILITY* . / . !
- - HAZARDOUS WASTE SUBIECTTOFEE  YES— NO - '

I HEREBY CERTIF }:IAT THE ABOVE- DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

7 o
DATE; w;\J _4 ) _):( ;z
&5

(Aulhonzed Slgnalure)

-COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424.8802
DISTRIBUTION. _PART - | GENERATOR PART - 2 IEPA PART - 3 SHE PART - 4 HAULER PART -5 IEPA PART - 6 GENERATOR

On dock 1/5:/‘31 To a0 R SITE COPY . PAlin

T-s0 <ral 0025k

PR S : : i e m —— = s ik e e _— e -,

e en—a



STATE OF ILLINOIS

10 BE COMPLETED BY o ENVIRONMENTAL PROTECTION AGENCY . . [] 3 4 5 E 4_1
WASTE GENERATOR . DIVISION OF LAND POLLUTIONCONTROL T =—=—
, 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
- (217) 782-6760
. SPECIAL WASTE HAULING MANIFEST authorization humber 2. 7.8 4 2 8
/ ™ 8 = 13
WE 171 1) /OUL/F/ G) 7700 %57//\/ 4[/'—
(Company Name) Address 0_3 / .Z.£8.QQ>7_Z_ G
FS//DK)/‘( 24/ . é o097 Generator Number
City State Zip 7“ Q o c‘g =2’ i ‘:;’é‘ _i
/LqA/Dééf'ﬁf VHAD[N’sCWASTEHAULER(S) . *
g ”/[ T TKP QLS T T as:2/ ar 3 S.W.H. Registration Number,__._CC Z_Q Q_O
Hauler Name _ Hauler Address -
- D Sk £ D)G- P2~ 00 G5 ZupooGL 4Lz 5545
S.W.H. Registration Number __ ___
Hauler Name Hauler Address 32 18
4 Ny <— DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
'y x \Hep] . DERCHEE  TDA
MIEC 10030/ W B /90 9/80890z
(Facility Name) Address T_—S_N mber | 46
G 16 Fyprrl L 19 s 44 3/4 —
City : State lip [/J // (‘ / é ‘\

TO BE COMPLETED BY
WASTE GENERATOR L
S, WASTENAME: l/(/"? S T= eS;3/ \ L ' B = .. WASTE PHASE: Z/ o) o

(Liquid, Gaseous, Solid)

.. .. UN-1993 .
" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: F. 005
- SHIPPING DESCRIPTION: HAZARD CLASS: - 4
LammtdelE e weiehror 200,
4//"111 02 AL D4 5 ’ /CZ’QMMAQL/ a D.0.T. USE g (circleone) -
WEIGHT FOR LEP.A USEMUSTBE - : - Y , é-c"”‘ Ore)
CONVERTED T0 CU. YDS. ORGAL ... *- _QUANTITY.OF WASTE DELIVERED: __‘7____1_.5-25 641, T

53

METHOD OF SHIPMENT (Circle One) " ~. " TANKTRUCK .. . OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

gz —z//x,,”/ s

orized Signature)

WASTE HAULER

| HEEE$gDCERTIFY THAT THE ABQVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICA

ﬂ.(l)W ) e N S . -

(Authorized Signature) ) )
@ oate:____/ | _a
(Authorized Signature) 7
DISPOSAL, STORAGE, OR TREATMENT FAGILITY‘ . Y\
HAZARDOUS WASTE SUBJECT TO FEE  YES NO 5
| HEREBY CERTIFY THAT THE/ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFJED ABOVE: ~
- 19 1.
"7/1’7 - / (- = f o DATE: ;,/\_/ JJ ] ’2'
(Aulhorized Signature) ' &0 - Y
COMMENTS OR SPECIAL INSTRUCTIONS:
4 IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* . OUTSIDE ILLINOIS: 800 / 424-3802
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

(D 9017, T—SOSQH B/E/SL SITECOEYJF;B‘3

- S r——— e e ey -

e e e fe e



STATE OF ILLINOIS o

TO BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY .. - U 5 9 4 4 43

' WASTE GEfvzRATOR - ' DIVISION OF LAND POLLUTION CONTROL : T
.o ' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

. (217) 782-6760 Authonzation Number 7 ?___'f ..__.? ._Z..'._X

SPECIAL WASTE HAULING MANIFEST e 8 13

/m:_—‘zl(»rzv éauwc.—'(c 7700 /qu,/v Fr2vY703300 O3 ¢ 2880032 ;

(Company Name) Address Phone Number 14 Generator Number 24
Swon & Lee €o077 Ledoeorogs7s s
~City State 2ip o ' EPA Number

WASTE HAULER(S)

LA I\/A GRrRES & Vr“”"”e’(’;‘;o LD S.W.H Registration Number ___ ___ _____ "
- Haul - Hauler Address 25 3l
I L e o VR Y Z/?L:.. 7Z7-00 9 :
——— Lvdoog vz &L v
Phone Number EPA Number
— . —— ———
S.W.H. Registration Number o___ s __ 5 ___
Hauler Name Hauler Address 32 38
-——— —
"7 T TPhone Number T T T TePA Number o
/4/14 E R C AN CNE 777, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . .
SeRvice T AC, P.o. Box r90 o ? t Fof Foz
T _ (Facility Name) . _ ) Address , 5, T 39 T Site Numoer 4
GRrrEr 7 ZAdrAnA 1/65'/9 a:::f:;ce:uoo Lnrndo o063 ¢0z 6
City T State Zip - Phone Number EPA Number -
i L3 : -
Alternate (Facility Name), Address ' T . T T _Site Number . 46
City Stale . Zip T T Phone Number .~ EPA Number
10 BE COMPLETED BY ' y T . 3 . K R -
WASTE GENERATOR . . : ;
S wasenwp SIASTE  ~ Oc e s - WASTE PHASE: LsTFed
.. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICAT!ON INDICATED IMMEDIATELY BELOW: ’ {Liquid. Ga_seous_ Sohd)
SHIPPING DESCRIPTION: HAZARD CLASS:
-
ol R AT EE _ VNI G FI ~ oo d
Los@v D) AN.o. S, L Ar? A8 & UN or NA Number EPA HW Number
' D cattons (Circle on
- WEIGHT FOR @ WEIGHT FOR I.E.P.A. USE MUST BE T £ 2. 7 _f )
0.0T USE l-,zaa )R V7 TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: - — Rl = 2 CU. YDS.
~ 7 ] . 53
METHOD OF SHIPMENT (Circle One) ) - TANK TRUCK OPEN TRUCK ~ OTHER (Specity) . : ’
Number o
_THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DSORIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. -
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINGIS DEPARTMENAOF TRANSPORTATI AND 1.E.P.A. .
&t é 4
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION é; e, L=t -8z,

{Authorized Signature)

MASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESGRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED: 7
(1)4 % 5/1/6’( 7770’%7/ /«W_S /%% | _ DATE. _//_/ y

(Authorizeé’Signature)

2) DATE. / /

(Authorized Signature) 4

DISPOSAL. STORAGE, OR TREATMENT FACILITY" ' . HAZARDOUS WASTE SUBJECT TO FEE  YES NG X

»ywnm THE ABOVE-DESCRIB )ﬂxsrs AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. _ /_/' 2 5 >
' : e~ _ [~ _/ -
. ’ 60 65

(Autfiofized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

14

3

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*®

IN ILLINOIS: 217 / 782-3637 OUTSIDE HLLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 [EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. # 3

SITE COPY - PART 3 702/07’—,—50 2wl 2.5

T 002531



“CONTAINS HAZARDOUS MATERIALS

BB FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK }
BN FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-3300 DAY OR NIGHT

THIS MEMORANDUM |

Shippers No..i..
Is as ackoawisdgamant that a b1 of fadiag has besa ssusd and i3 uet the Original BINY st Ladlag, 201
2 a3py 81 dupllcata, cavartug Whs prapecty named harsin, and Is (als solaly tar Mi1sg or rscord. -y

Carriers No.:

SCAC Date

jTO: 7 . VS L ~ |FROM:
i A Pt i Shipper ALTRICAN CAL COM™

Street

Origin

Kind of Packages. Description of Articles ! HAZARD - T I 1 ; LABELS REQUIRED .
'S"l;':,‘,’{;’“ HM, (5 4uazaRD0US MATERIALS . PROPER SHIPPING NAME) | | CLAsS . | 'K | {sebiect ta '

correction} | " (or exemption)

«© .
i
<
=
prr}
Nad
<
=
w
=2
o.
=
-8
=T
~N
<
-
.
=3
-
=
a
o

: Remit C.0.D. to: C.0.D. Fee:

B Address: _ c 0 D L Prepaid (]
S City: : State: ' Zip: Amt..$ - Collect (1%
B NOTE - Where the rata is on value, shippers are required to state specitically 1n writing ::":-5_:':‘"’_'::.:~:.‘: ..‘.':T‘:.."..'.‘..':.'.:‘""‘""" compree v sl FREIGHT CHARGES

the agreed or declared value of the property. The agreed or declared value Of the Proparty [Ta camier snail et mese doiivacy of (s Cudmen ottt Payownt of iracght ad 81} Siher Iwhd chargen, PREPAID COLLECT
is hereby specitically stated by the shipper to be nol exceeding .

$ Peor [ onerpyr——_ D D

RECEIVED. subject |o lha classifications and tanfts in eflect on the date of Ihe 133ue of this Bill of Lading, the properly described above in apparent good order, excepl as noted {contents Ma common ol contems of
pachages ang as above which said c_amar (the word carrier being understood throughout this contract as any Derson of por "n ! the property
under ihe contract) aqlau m carry 1o 113 usual place of delivery 8l 3a1d deslinauon, if on 113 route, otherwise (o deliver lo another Carrier on the route to 381d destination. It 13 mutuaily Iqll.d asto ncn camior of all
o¢ any ol, said properly aver 8l or any portion of sa1d route (0 daslinalion and 83 10 h party at any time interesied 1n all or any 3aig properiy, that gvery service 10 be performed heraunder shall be subject [0 all ihe
il of lading 1erms and conditions 1n the governing classilication on Ine date of ship

nt.
Shipper horeby cestifies that he 3 famihiar with all the bill of lading terms and conditions 1n the governing classilication and the 3aid terms and conaifions 87e hareby agreed 10 by tha shipper and accepted for Tumselt
and his assigns.

Thes 18 10 cortify INS1 1he SDOVE-NEMed MALEIIAIE re Properly Classilied, GOACTIDED. Dackaged. marked and P CA R Ds
labaled &nd &re 18 proper COADILON for transpos Iation 10 the of (ha Depart-

) :::n of Transportation. REQUIRED
SPECIAL INSTRUCTIONS: PLACARDS E YES

0 NO ~ FURNISHED BY CARRIER
SUPPLIED, DRIVERS SIGNATURE:

BISHIPPER: &vaiiCAR Cart COAPAT CARRIER:
NPER: PER:
8DATE: DATE:

CUNTAlNS HAZARDOUS MATERIALS. - |
FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL, LEAK,
7 1Re OR EXPOSURE CALL ToLL-FAEE \ijU 29300 DﬁéOR NIGHT




HAZARDOUS WASTE MANIFEST

TH Is M EMO RANDUM - MANIFEST DOCUMENT NUMBER

is an acknowtedgement that a bill of lading has been issued and is not the Origiaal i) of Lading, acr
a copy or duplicate, covering the property named herain, and is intended soiely for tiling or record.
£37=-0915
TO: FROM:
T/S/D FACILITY AMERICAM CHENYICA] SERvYc= [Generator AMEOTCAN CAY Cn
E.P.A. ID Code No. ¥ upv0 16360265 . _|E.P.A. ID Code No. 1AL AN1%19%Z97 |
Address COLFAY & RATYLROAD AVE Address 1509 £, AupnnA
Destination GRIFFITH, INDIAMA ' Origin NES MOTMES . TOYWA 50346 g
Phone 219-924-4370 Phone §16-255.250 - ;
No. | : EPA :
Shipging | D.0.T. PROPER SHIPPING NAME HAZARD CLASS Haz ML | HazWaste LABELS REQUIRED}.
Units k | : 8. Ne- No. ) {or Exemption No.)|"
1 BULK TRUCK FLAMMAR LE - NA1993 SO0 0| FLAMMAZLE
: }
WASTE SOLVENT M.0.S. LICUID o _ E003 Linuyn
FNGosS
IPLACARDS REQUIRED YES

@ NOTE - Where the rate is dependent on value, shippers are required to state specifically in wriling [Srect 1 Secien 7 of te congilions, f thes sNBmont 13 10 be duiiversd 16 e Comtignes withoul recourse! FRE'GHT CHARGES .
R

o the comuipner, the Conaigaer 1RI1 1 [hg 16llow g Siaiompm

the agreed or daciared value of the property. The agreed or deciared value Of the Property  [Tre canis sheil m maus setivary of ties Srvomemt =iheut bayment of rerght and all Bher 10w ivh charges| PREPAID COLLECT -

is hareby specifically stated by the shipper lo be not exceeding -
$ Per (3gratire of Conaigmor) E D
RECEIVED. subject lo Iho classitications and taniffs in effact on the date of the issue of this Bill of Lading, the property described above in apparent good order, except as noted and of

and destined as indicated above which said carrier (the word carrier being understood throughout this contract a3 meaning any Person or Corporation in passession of the pmp-n
under the contract) aqroel lu carry o its usual place of delivery at said destination, if on its route, otherwise to.deliver 10 another carrier on tha route 10 said destination. 1 is mutualty agreed as to each carrier ot uf
or any of, said property over all or any portion of said route 1o destination and &s 10 each parly Al any time interested in all or any sald property, that every service to be performed hersunder shatl be subject to atl the
bill of lading terms and conditions in the govarning classificalion on the date of shipment. ‘
Shipper hereby certifies that he is familiar with atl the bill of lading terms and conditions 1n the governing classification and the said terms and condilions are hereby agreed 10 by the shipder and accepisd for himselt
and his assigns.

ALTERNATE DESTINATION (EMERGENCY ONLY). | .EMERGENCY RESPONSE INFORMATION

JT/S/D FACILITY _RETUPM T GEMEPATOPR CONTACT Name CLIEE METOHED /3AT WEM T
E.P.A. ID Code NO. Phone 5;5 gss 254}1
Address . = Natjonal Response Center 1-800-424-8802

| Destination : inD. C 426- 2675

CERTIFI ATION -

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator R 7 ' ) | .
Signature S : Date LS ~e

ll TRANSPORTER #1 MR FRANKS 1ap : E.P.A. ID No. A . .
- AR AT 20 r XEATS o rear A
R~ ddress 293355 TH-ST— -
i City ———SOUTHHOLLAND State g4y — ZiP—g5hF3——Phone I =33
; This is- to,certufy acceptanpe pf the hazardous waste shipment.
Transporter No. 1 !, ) LA A . ;o
Signature LA SR . Date __~/
TRANSPORTER #2 - E.P.A. ID No.
Address : o — _
City . : — State Zip Phone
- This is to certify acceptance of the hazardous waste shipment. N
Transporter No. 2 ) o
Signature : . Date
TREATMENT/STORAGE/DISPOSAL FACILITY ' .
- [ v
. This‘is t |1y acceptance ?f the hazardous waste for treatment storage or: dlspo§al ffa
T/S/D FACILITY oxr\ m\~ i% SV \ 1
Signature 4 Date z._..\ F N '

'T‘I/S/D F COPY ‘roi"f“-,ii,s §_




_CONTAINS HAZARDOUS MATERIALS
B FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPiLL. LEAK |
BB FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGH

THIS MEMORANDUM

I3 an ackaowladgement that a bill of ladiog has bean Issyad and [s set the Criglnal BI1F of Ladlng, aer
a ¢opy ot duplicate, cavering the preporty xams s, and Is Intended saleiy for tiflag or securd,

Shippers No.._ IO

Carriers No.//'% v 2=

"‘i
- —_—
./,/’L'/,}z,‘- g s // N B / /
- (NAME OF cmmsm .
§TO: e . 7/ .+ . |FROM:
Consignee { /LoFr oot 2 o Lo i i oy, .. 0 Shipper

' Street ///

Date 2=

) Route: : Ul i b gl ST AL - Number o /4 /
Kind .of Packages. Description of .Articles . .0. - ’ I.ABE[S REQUIHED

Shiggin f . | (subject ta RATE . N
‘ lll%‘:tsg‘:H (IF HAZARUOUS MATEHIMS PROPER-SHIPPING. NAME) ) . - corvection) | - . for exemption)

0"7‘:’[-":""-"!31-\/ ll’/;{./.-'/'h-'
-7 -5 L

‘.‘
-

2%

)
!
Y

-
<

wh
—_
<<

=
v
=2

QQ

[~ 1
= -
<
~
<<

- -4

w

=

prap
ot

=

o
Q)

Remit C.0.D. to: _ , : C.0.D. Fee:
| Address: _ E _ c 0 D ) _ Prepaid (]
City: ] ' State: . Zip: Amt: $ Collect (O $

NOTE - Where the rale is dependent on value, shippers are required to state specifically in writing :':Inl-'-’::‘:::.::':':.'.'.'..'.'.'.'.'.:T‘:..".,'.'.:‘.'.'"""'" comagree sia cnel  EREIGHT CHARGES
the agreed or declared value of the property. The agreed or deciared value of the Property  |rs camer snali mm mere Guiivery of Ihes AMpment oiinaut Poyouat of bought s 311 oBr lambul CAFges PREPAID COLLECT :
is hereby specifically stated by the shipper to be not excesding

H Per (Signets ot c........ D D

RECEIVED subject lo the classifications and taniis in sHect on the dale of (he issue of thes Bill of Lading, the property described above 1n apparent good order, except as noted {contants and condition of contents of
rRed, and destined as ndicated 8bove whiCh said carrter (the word CArrier being LAdersiood 1lvoughoul this CONIFACE A3 MESAING any PErsOn O COrPOrALion In POR3E3Sion of the Property
under the contract) aorns to carry "0 113 usual place of delivary a1 said deslination, if on it soule, O1NErwise (o deliver 10 another carrier 0n the route 1o Said deslination. It is muluaily sgreed as (o each carvier of sl
* or sy o, said properly over all or any portion of 3a.d routs fo de3tinalion and as 1o @ACh parly a1 any lime interesied in ai1 or any said property, that every service to be performed hersunder shall be subject o all the
bill of Jading 1arms and conditions in the governing classilication on ihe date of shipment.

Shipper heredy certilies thal he cs tamiliar with all 1he bill of Indmg terms 8nd condnlmn_i inthe gonmmg clus.nunon ana lho 3a1d terms and :ondmonl are heredy 8greed to by the shipper and accepted for himselt
and his assigns. .

Thus 18 16 cortily 1hat 1he Sbove-nammd maiarals Sry property guum.a Ga3CrIbed, PACRAQE]. macked una. P LACA R DS - . P B
laneled end are in proPer tor spor 0 INe [+ of (ha Depart R ] :
i _ : reUIRED A /

4| SPECIAL INSTRUCTIONS: ' ) PLACARD Dves ,&NO- FURNISHED BY; cnnmsn
PP D DRIVERS SIGNATURE: /2 R
SHIPPER; AMERICAN CAN CO‘JPANY : | CARRIER: 4.7 =, OolAd ’T"l/(‘1
PER /,f l/; 7 < ,/ - PER T '.’\_: . -__/""_../.
DATE: ¢ 70 72 L DATE: « " =7 /7>

" CONTAINS HAZARDOUS MATERIALS -

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING i, SPLLL. LEAK,
FIRE OR EXF'OSURE CALL TOLL- FREE 1-80 })3}0 NIGHT F




CONTAINS HAZARDOUS MATERIALS

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL. LEAK,
Ml FIRE OR EXF‘OSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

T H l S s H ' P P I N G 0 R D E R mast be I'zlzhrlgn:l,"::ih:hl;l:::'hl; lll:ld'l”lhlllll."“"' or ln

Shippers Ne 15'31
Carriers /f{/ﬂ?f

/ﬁ« %&J%Z y MIZ{/IA//‘O/%M—/ SCAC Date O%MZ/

(NAME OF CARRIER)
B isnce Foroniitn, Uhimesral) B ccsaShom. - AvERIcaN can compaNy _
Street 4/&370%0&%* W ' Stfé;t JS'D/—/KJ"nyZ‘J .
§ Destination W s%ua Zip Origin /{éﬂwfﬁlﬂ/ogfj Zip 5/4323

/v 7 _l Vehicle
A N A1 4 _ . Number

Kind of Packages, Description of Aiticles 1 = } "~ HAZARD A A (wg;cn:r‘ . LABELS REQGUIRED
If HAZARDOUS MATERIALS - PROPER SHIPPING NAME]} | - cLASS Number: } ‘20 eCton) - {or exemption)

b1to| | Mma

Luvagbr Y530 )pallnd
10 0l Lot

Remit C.0.D. to: g.O_.D.dEe]e:
Address: ' repai
City: State: Zip: ' COD Amt: $ Collect (1 $

NOTE - Where the rate is dependent on value, shippers are required 1o state specifically 1n writing [ueyss s becusn o on comtiom, 1 s ymomans 13 -2 o enivess 10 e comgrus st e FRE [GHT CHARGES
PREPAID COLLECT

the agreed gu-declared value of the property. The agreed or declared valua Of the Praperty - [The cacier snaim aor mave ceissery o this 3R.8mem o:1noul parment o1 Irg.gm 308 B1i Olher |hatyl €Atight
N . ;
is hereby specitically stated by the shipper to be not exceeding \

H Per . 1Skeatue of Comsgnont [:] D
]

RECEIVED. synject 10 ihe classificaiions ana tanltfs in effect on the date Of the 1ssue of this Bull ol Lading, the praperly described above in apparent good order. excep! as noted (contents and condition of contents of
packages unknown), marked, cONSigned, and Je3TIned a3 10dICatEd AbOvE wNICh 3a1d Carriar (the ward Carrier being undersiood (Woughoul Th3 CONract as MEANIng ANy PErson of COrporation in possession of the property
under the contract) agrees 10 carry 10 1ts usual place of delivery at said deshnanon, it on 115 route, Olherwise 10 deliver 10 anoiher Carrigr on the route 10 sA1d deshination, It 13 mutuatly agreea a1 to sach camer of all
or any of, sa:d properly over 3l or any portion of said rolle lo destination ang as 10 eaCh party al any Lime inferesied 1a all or any 3210 property, INAL every Service 10 be performed hereunder snal! be subject to all the
bell of lading term3 and condifions in the governing class:lication on the aate of shipment,

Shipper nerety cerities thal he is familiar wilh all the bill ol 1ading {erms and condihions tn the governing classificalion and the $a:0 terms and conditions are hereby agreed to by the shipper and accepted for himselt
and his assigns.

. _ o d

oo s o 000 conn 1oy . PLACARDS

::u ot Transporraion. X R EQU' R ED Wé

SPECIAL INSTRUCTFONS: WYTCIT O ves [No - rurmigleb sy/Z4s
SUPPLIED DRIVERS SIGNATURE: /(/ /"

SHIPPER: _ ICHICAN CATLECRICANY / CARRIER: . 7 7077 L ant = o
2K 17T L oF ' JL 2Pt PER: /‘:/ N o
T Pz < DATE: F-3l- 62

FORM # 8-BLS-C (4 PLY)

Py Acvat mast dotack and retain 1h1s Shlpping Ordor and most sigs the Origioal B 1) of tadlsg.

CONTAINS HAZARDOUS MATERIAL

B FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL, LEAK,
FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

1002355




~ . CONTAINS HAZARDOUS MATERIALS
B FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL, LEAK B
B FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGH TiR

STRAIGHT BILL OF LADING e 1501
ORIGINAL - NOT NEGOTIABLE , Shippers INT__ 15 4

Carriers /7& 3;( /

Mr. Frank Industrial Disposal SCAC __ Date 15 - L8z
(NAME OF CARRIER)

4 T0: FROM:
Consignee American Chemical Services Shipper r AMERICAN CAN COMPANY

Street 420 South Colfax ' Street 2501 - 165th Street

. Destination Griffith, Indiana Zip Origin | Hammond, Indiana Zip 46320

) Vehicle .
Route: Mr. Frank, Inc Number < - Z%%

No. ... - : Kind of Packages, Description of Articles - ’ 1 HAZARD 1.D. WEIGHT : LABELS REQUIRED
Shipeing | HM'. (1 wAZARDOUS MATERIALS - PROPER SHIPPING NAME)| |  CLASS Number: | {Sablect 1o | RATE {or exemptian)

1 X | Tankwagon (3_500) Gallons Waste Flammable Liquig NA 1993 None

Solvent 73 ‘?fc“

7

R0, 7 As72 /2
S lisze #3200/048 P

i

1/
M G |

£ .

Remit C.0.D. to: /7 C.0.D. Ee:
Address: . 0 Prepaid
City: State: Zip: C D Amt: $ Collect [J$

NOTE - Where the rate is dependent on value. Shippers are required 10 state specifically 1n writing [ w Secuse 7ot e comm, o s smpmer 1 1o o onrvs 1 0 conmpms aurwa mee] - FRE |G HT CHARGES
gncr. 1he o . -

the agreed or declared value of the property. The agreed or declared value Of the Property  [Tre carner 1hait nar mane oniivers of 13 TABmont =ihondt Bovmont of TragAT dnd ) OIhes 1amiul Crerges PREPAID COLLECT
is hereby specifically stated by the shipper to be not exceeding

$ Per Bomaiws of Convigrars D D

. RECEIVED, subject 10 tha cl3ssificalions and tarits 1n effect on tne date of the is3ue of this Bd) of Lading, the property Jescribed above in apparent good order, eacept a3 noted (contents and cOndItion of conlents of
pacaages unknown), marked, consigned, and destined as INdICaled ADOve wNICh Said Carrier (Ihe wOrd Carrier being Undersiood (VOUGhOUt LIS CONract as Meaning any DErION Or COPPOration 1n Possession of the properly
under the contracl) agrees 1o carry 10 1ts usual place of delrvery a1 said destination, 11 on 1ts route, Otherwise to deliver to anginer Carrrer on 1he roule 10 sard destinglion. 1t 13 mulually Agreed as 10 each camier of all
or any of, 8a«d property over all or any Pportion af $a1d roule 10 destinAtion ang as [0 @aCh parly Al any time Interested 1n dil Or any $aid Property. Lhat every service 10 be performed hereunder Shall de subject 1o all the
bill of lading lerms and conditions in the governing classilicalion on the dare of snipment.

Shpper heredy cernlies that he 1s familiar with 31 the Dill of 1ading terms and CONAITIONS 1n the gOverning c1assifiCalon ana the 3aid terms and CONGItioNs are hereby agreed 1o by the shipper and accepted for himselt
a“r_us assigns.

X ,.*.,:'0:7";?‘., e e PLACARDS
i of /g". ZAM REQUIRED . __Flammable qum
SPECIAL INSTRUCTIONS: > / PLACARD Oves Kno 8v fARHIFR

: PP » omvsnssmwngﬁe:}""‘*

SHIPPER: AMERICAN CAN COMPANY - CARRIER: NayZ . PYCAMIe  TNC.
PER. ¥, 2 2 Lot PER: A\ — MUy,
DATE: = Z DATE: 1O \4 AL

Al

FORM # 8-BLS-C (4 PLY)

_CONTAINS HAZARDOUS: MATERIALS

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL, LEAK
FIRE OR EXPOSURE CALL TOLL-FREE]-BOO-QA-Q@O DA’Y 9R NIGH



L5260 ’ o . o L T T e o - L
eass .~ STATE OF ILLINOIS R , LIy A
» TO BE CUmrLc/ED BY » .. ENVIRONMENTAL PROTECTION AGENCY o 06 3 ':\7 [ 3
.. WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ~— ==¥=222%
R T 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (?
’ J (217) 782-6760- Autnorization Number Q 5/_2_ g

- 13

SPECIAL WASTE HAULING MANIFEST

_ ,g/qg/a/cw/ G4 C’c) 6017 S ol/ERrE ks ~/2¢/ ~s00 0 3/ 4000 RLE

{Company Name) ' Address . Phone Number Generator Numoer
QHICAG O jel bor36 /%0 _0_7_‘/_3;75{_/2 |
City State EPA Number ’

. . WASTE HAULER(S)

/q( F/eﬁ‘ N/( S—IM 90/ Z(/E\S/ /\’f\“ S.W.H_Reg;slralionNumberggligzi

Hauler Name \S. Hauler A)E;reoss(’ LAN U / . .
\ R : ov -
o v /5% 5063377 240063526720
v T : - . W . & -, Fhone Number EPA Number
. i N € D/ Y
. ) S.W.H. Registration Number —_———
Hauier Name Hauler Address - 32 38
T T TPnone Number T T T TP Namber
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AM CHEA AL SERUICE FHC 10. E0K [ 54 9156 ¢9 02
. (Faciity Name) ;. Address ' CO® T T sieNumber 4%
GERIFEITH . & Fmosawns - Yb3/7 218 52y V370j #50 /6360365
. City - "T') + State T Phone Number . EPA Number
. B ?/ - . ’ —
Alternate (Facility Name) . B ) Address C 3 Site Number 4% .
Tity { State - “Tip T " Phone Number T EPANumoar
T0 BE COMPLETED BY - : _ : Sﬁt’ -
- WASTE-GENERATOR _~m—owrmm S > < gaF=S- ¢ - ' ¢ / .
ST WASTE NAME: ﬁbﬁS 76 SoLLEATS - - © WASTE PHASE: [ Sttt :
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: /tiauid. G?SW”S- Solid)

HAZARD CLASS:

SHIPPING DESCRIPTION:

£ 00

EPA HW Number . "

WEIGHT F LBS. 3 WEIGHT FOR L.E.P.A. USE MUST BE
ey us?:'q - TO8 (icte one) '; CONVERTED 10 CU. YOS, O GAL. OUANTITY OF WASTE DELIVERED: _Q [0) ;’Z ﬁ _Q _0_

-
METHODOF SHIPMENT(ClrcleOne) (DRUMS__ ) . OPEMTRUCK . OTHER(Spec:Iy)
Number ’

.__‘\

. "THIS |S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED MARKED,_ AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION .
. IN ACCORDANCE WlTH THE APPLICABLE REGULATIONS OF THE ILLINQIS DEPARTMENT Z:ESPORTATION AND

Loi WD . DATE 6——/}6/‘; L

(Aufhoriz’éd Signature)

t HEREB\' AgﬁEE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER I HEREBY CERTIEY THAT THE ABOVE- ossc_masn WASTE AND oummv HA&BEEN ACCEFTED IN PROPER CONDITION FOR TRANSPORT ANO | ACKNOWLEDG:

THE DEST!NATION AS iNDICATED ‘:

Y

&) \/0777 A oy
. {Authorized Signature) l B N
@ __ V. > . DATE: / / )
(Authorized Signature) /l _ . - - -

DISPOSAL, STORAGE, OR THﬂNT FACILITY

= - )
HAZARDOUS WASTE SUBJECT TO FEE  YES 2, NO 2 I_ N
ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

,5 i}’ g&,, . \\_ . OATE _/O?.J ((’(

AN f(Aulluannalure) ELR v»

1 HEREBY CERTIF TPA T ABpVI

“\\ : : g
MMENTS OR SPECIAL INSTRUCTIONS. . :
; ’Ss : -

*24 HOUR EMERGENCY CE NUMBERS*
AND SPILL ASSISTAN 8 QUTSIDE ILLINOIS: 80O / 424-8802 or 202 / 426 2675

DISPRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER - PART-SIEPA . PART 6 - GENERATOR
!-I--REV.', ‘.'-_. Cme -

3 SITE COPY.”FART:; /OQ_/O ¢T SO éM Séé 82,

e




L 532-610

wszeto o STATE QF ILLINOIS

f—— - - . e . - -- B

70 BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 7 QSU 3 0
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 2l o
;o , 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 Authorization Number m
. 8

SPECIAL WASTE HAULING MANIFEST

ONYX CHEMICAL CO. - 14000 S, SEELEY (312) 371-2000 0 3 1 06 6 008001 ¢

(Company Name) ‘Address T T T e Namber T T T T Geeam Nemme T e
BLUE ISLAND ILLINOIS 60406 ZQZQZQZZZZZ_Z
ey State Zip . EPA Number _

WASTE HAULER(S)

MR. FRANK 201 W, 1 55TH ST. S.W.H. Registration Numbero_o_7_9_Q Li
Hauler Name Hauler Address 25 . 3
SO. MOLLAND, IL  (312) 596-3377 TP 069 506/60
60!.*73 .Pnone Number T T T TEPA Nomoer
S.W.H. Registration Number __ ___ . . _
Hauler Name Hauler Address 2 38
T 77 TFhone Number T T T TEPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICES UJp S, Col FAX AVE, _ 91808902
(Facility Name) Address : . . 3 T T Sie Number 4
GRIFFITH INDIANA Gy 574 ) Twpol ¢ 360 165
City State Zip _ Phone Number EPA Number
Alternate (Facility Name) -' Address T 7 Sile Number | 46
City State Zip _f_mn?N—ur-nFe-r T T T T A Number
T0 BE COMPLETED BY _ U
WASTE GENERATOR waste nave:_OFF SPEC MEA & PARAFORMALDEHYDE . ‘yuors prsse: LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST (S OF THE DOT HAZARD CLASSIFICATION IND!CATED IMMEDIATELY BELOW: (Liquid. Gaseous, Solid}
SHIPPING DESCRIPTION: . HAZARD CLASS: '
. U / .
PARAFORMALDEHYDE . DRM-A - %ErLNA%Fnbe_r '2 “TEPA HW Number

) : Circle Pne)
WEIGHT FOR WEIGHT FOR L.E.P.A. USE MUST BE ¥ G O d»:e;s?
0.0.T. USE 5' ég TONS (circle one)  CONVERTED T0 CU. YDS. OR GAL. QUANTITY OF WASTE DE_“_VE“ED-_T_.Q—O_———_-_— = 2 tuvos i

. — -~
METHOD OF SHIPMENT (Circle One) (DRUMS_{_I_/_) TANK TRUCK OPEN TRUCK OTHER (Specify) E‘:’- AV BED
Number - )
3.
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE Rl_?GULATlONS OF THE ILLINOIS DEPARTMENT Of NSPORTATION AND I.E. 7 .

/L{-' DATE: /Z’/7’YL
¥ (Authorized Signairef

53

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
m

IS e

{Authorized Signature)

(2) : DATE: / /

{Authorized Signature)
. . N /

DISPOSAL, STORAGE, OR TREATMENT FACILITY* HAZARDQUS WASTE SUBJECT TO FEE  YES

TN )\
i N‘G}Eﬁ CERTIFY THAT ﬂi ABOVE,DESCRIBE wM;rg\A'ND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: _
L 1 AR . / 7 /7 %_
VL el l/\/ : A U, i : owrel 7__J 1 [/
60 &5

(AuthoriZed Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

IN ILLINQIS. 217 / 782-1637 QUTSIDE ILLINOIS" 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATGR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR .
REV. # 4 : .
. PART 3
SITE COPY - PAR Om du (¢ 12/ 7-82

T T 002458



" HAZARDOUS WASTE MANIFEST

. "is an acknowiedgement that a bill of lading has been 1Ssued and is not the Original Bill of Lading, nor
a copy or duplicate, cavering the property named herein, and is intended solely tor filing of record.

MANIFEST DOCUMENT NUMBER

$ 3a4)

TO: - |FROM:
T/S/D FACILITY AMERICAN CARMICAL SZRVICST [Generator FOXT WAYNE POCL RQUIPMENT
E.P.A. ID Code No. INDO=-15360255 E.P.A. ID Code No. IP-156014035
Address 420 3. Colfax Address 51 Sumntaer Driga

| Destination GFifritn indiana ' Origin Port Wavne, Indiana

ll Phone 218-924-4370Q Phone 216~d483-1366

Na, | - | Har Mat. | . EPA LABELS REQUIRED:
Shiping D.O.T. PROPER SHIPPING NAME HAZARD CLASS HarWaste | WEIGHT §i0 62 nhtion Na.) .

2 DR

UH~-1050 U002 (110 Gal FLAMMABLE M

v

PLACARDS REQUIRED _ FLANMABLE

) NOTE - Where the rate is dependent on vaiue, shippers are required to state specifically in writing ::-;_:r;-;::":-l:;:::'::;:m %0 1N Cona rpass withowt racurse) FREIGHT CHARGES
the agreed or deciared value of the property. The agreed or declared value of the Proparty }The corur seit ner mens selivery of s Tapeent mithowl poyment of Ireght and oF S awiel chorges: PREPAID COLLECT

Is hersby specifically stated by the shipper to be not exceeding
T | |

$ Per

RECEIVED, subject 10 the classitications and tantts in etfect on (he dats of the issue ot this Bill of Lading, the Draperty described above 1n spparent 90od Order, Sxcapl 33 noted and i of ms of
), marked, i above which said carrier (1he word carrier being understood thvoughoul thes Contract 43 MBaning Any Person or COFPOTALioN in PO3Session of the property

under the contracl) agrees [0 cAfry 0 1S usual place of detivery al said destination, if on i8 route, otherwise to deliver 10 ancther carrier on the route 10 38id destination. It is mutually agresd as to sach camier of sil

or any ol, 3aid property over all br any portion of said roule to destinalion And a3 to #aCh party &1 any lime intereated in all or any said property, that every service 10 be performed hereunder shatl be subject (o all the

bill of lading terms and conditions In the governing clasaification on the dste of shipment.

Shipper hereby certities that he is familiar with atl the bl of lading terms and conditions in the governing classilication and the said tems and conditions are heredby agresd to by the shipper and accepted for himselt

and his assigns,

QMY

- ALTERNATE DESTINATION {(EMERGENCY ONLY). | _EMERGENCY RESPONSE INFORMATION -
T/S/D FACILITY CONTACT Name L
E.P.A. ID Code No. Phone
Address National Response Center 1-800-424-8802
Destinatin inD. C. 426-267 L

~ CERTIFICATION

This is to certify that the above named materials are properly classitied, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator
Signature Date

TRANSPORgE i1 5 LalhAS SULVENT CQMP E.P.A. ID No, 24B=039293902
Address 053 Planeview Drive
o Foit Hayne State 170 zip 46825 Phone G-l RV =530

. This is to certify acceptance of the hazardous waste shipment.
Transporter No. 1

Signature : : Date .S . i
TRANSPORTER #2 ' E.P.A. ID No.
Address _.
City i State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

Signature ) Date
TREATMENT/STORAGE/DISPOSAL FACILITY 7o [O7E T4 10//3/4’)

. This is to certify acceptance of the hazardous waste for treatment, storage, or disposaf. "

T/S/D FACILITY
Signature :

7

Date

T/S/D F COPY
_/ / ~ 002559




9006000000000000060000000000000000000066006
HAZARDOUS WASTE MANIFEST : '
| .- DG I8

MANIFEST DOCUMENT NUMBER

COMPANY

SHIPPER NUMBER

e e m L. .‘§°L

NAME OF CARRIER

(SCAC) CARRIER NUMBER

IDENTIFICATION -
12DIGITEPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER %ARTEESSE'IP‘;’S
GENERATOR/ GARRETT TUBULAR PRODUCTS 802 E. King 2I9=357=
SHIPPER EXEMPT Garrett, IN 4161
MID039993902 | THOMAS SOLVENT (0. 5605 Planeview Dr. Pt. W ¢ KN
TRANSPORTER # 1 . 219.4 82—9638 a”e
TRANSPORTER # 2
(it required)
TSDF TREATMENT GZU.b. colitax ,8
A R oS~ YND016360265 | AMERICAN CHEMICAL SERVICE . Griffith, IN 219-924-437 /LL__
TSOF TREATMENT _ : Toomr s [P b .
STORAGE OR DIS— cn . :
POSAL FACILITY
WASTE INFORMATION D
NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN# EXEMPTION FLASH PQINT CHARGES
e L B T e IR T i e e o Bl A
1
& Flammable .
. o r;.i‘ . . ;:'l-\ xi’
j DRUMS U-239 WASTE XYIENE UR-1307 55GALS =%
DRUM |=3=3 GALS,

SPECIAL HANDLING INSTRUCTIONS

If an RQ commodity is spilled on a waterway or adjoiming land, the incident
must be promptly reported to the Federal government at 1-800-424.8802 {toll
free) or 202-426-2675 (toll call). I other DOT Hazardous Malerials are discharged

creating a serious situation, call shipper's telephone number or Chemtrec
1-800-424-9300 immediately. N

COMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD” must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes U No UJ
REMIT C.0.D. FEE:
C€.0.0. TO: PREPAID (]
ADDRESS COD Amt: § Cowectrg $
. . . Subject 16 Section 7 of the conditions. it this shipmaent 13 to be dehversd to } TOTAL
e 1o e s e e e [ e o e es Tl hy | o e 2 o7 e corbanr 1o conwgnor sl 390 % | CHARGES: 3
i orann o Gacie vania of the propary s hersty Dill of lading shall state whether It ls T oo th nor iass deery of inis shoment witnout payment of FREIGHT CHARGES
specificaily stated by the 3hipper to be no! excesding “carrler's or shipper's weight. FREIGHT PREPAID Check bos if charges
s par e_lctﬂl whan Dox at aMelobe
(Signature of Consgner) right i3 cheched cotlect

RECEIVED, subject to the classifications and taritfs in effect on the date of the issue of this

8ill of Lading. the property describad abowe in apparent good order, excapt as noted (contents
and i of of ). marked, and as
indicated above which said carrier (the word carmier being understood throughout this contract
28 meaning any person or corporation in possession of the property under the c_onuacll agroos
1o carry to its usuai place of delivery at said destination, if on its route, otherwisa to deliver to
another carrier on the route to said destination. It 13 mutually agreed as to each carrier of all or

any of, said property over all of any portion of said route to destination and as 10 sach party at
any time interested in ai! or any said property, that every service to be performed hereunder
shall be subject to all the bill of lading terms and conditions in the governing classification on
the date of shipment.

Shipper hereby certilias that he is tamitiar with all the bilt of iading terms and conditions in
the governing classification and Ine sawd terms and conditions are hereby agreed to by the
shipper and accepted for himset! and his assigns

CERTIFICATION

This Is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in _.. .,
proper condition for transportation according to the applicable e

This is to certify acceptance of the hazardous waste shipment.

regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

R Ve Yorsk T-1-Z

TRANSPORTER #1 SIGNATURE & DATE
This is to certify acceptange of the haZardous waste for treatment,

store:wsposal.
.

TRANSPO A #2 SIGNATURE & DATE (if required)

77452

GENERATOR'S SIGNATURE i DATE

STYLE F-50 © LABELMASTER CHICAGOQ, IL 60626 S
T R2YET-C3 €24/ T9pF copy 7/ 0L

DATE




9908000000000 0000000000000000000000900090099
HAZARDOUS WASTE MANIFEST

00y 27 92

MANIFEST DOCUMENT NUMBER

THOMAS SOLVENT CD!'@ANY . SHIPPER NUMBER

NAME OF CARRIER ceo (SCAC) CARRIER NUMBER

B IDENTIFICATION

12DIGITEPAIDS COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER %ARTE éc”g'.’\}’é[?
sevomrow | pYRMPT  |GARRETT TUBUALR PRODUCTS gg2 E, King Garrett, IN :
MID03999390 OLVENT COMPANY Planeview Dr. Pt. WAyhe, IN

TRANSPORTER # 1 219-482-9638
TRANSPORTER # 2
{if required) ) ) /r‘/ )
TSDFTREATMENT— _ 420 S. Colfax &7; Z
oo ragum~[THD01630265 | AMERICAN QIEMICAL SERVICE o ieeith, TN  219-924- 34@/ T
TSDF TREATMENT - i~ . IS B
STORAGE OR DIS— o i ) : i e ) .
POSAL FACILITY Ll L Ve i A

WASTE INFORMATION
NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN# EXEMPTION |FLASHPOINT | yuire TOTAL CHARGES
CONTAINER H M NAAZ'I:E (Proper Shipping Name, Class and or OR NO LABELS (IN *C) WTIVOL QUANTITY RATE |(For Carrier
TYPE WIDS, identification Number per 172.101, 172.202, 172.203 NA Y REQUIRED | WHEN REQ'D Use Only)
22 DR!JJS O-23p WASTE XYLENE 05;13 D7 , -55GAL. 10
pruM |0 gats.
—————
It an RQ commodity is spilled on a waterway or adjoining land, the incident
SPECIAL HANDLING INSTRUCTIONS : must be promptly reported to the Federal government at°1-600.'4243'aozl (totl
eree)‘gv 202-426-2675 {toll call). It olt:'uethOT Hazardous Materials are discharged
@ating a serious situation, call shi ‘s teleph
1:800-494-9300 immediately. \bpar's lelephane number or Chemirec
COMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes a No D
ry p
REMIT C.0.D. FEE:
C.0.0. TO: PREPAID []
ADDRESS COD Amt: § COwECT ) $
Subject 1o Section 7 of 1he NV slobe 10 { TOTAL
Note—Whare the rate Is dependent on value. shippers *1f the shipment moves between two ports by | e conaignee without recourse on the consignor, the nor shall 3ign the .
e A o Joacially In writing Ihe 83rsed or a carrier by water, the faw requires that the | foikowing statement, conaa o CHARGES:  §
or Gectarsd vatus of 1he propenly (s heredy bill of lading shall state whather it i3 | e chite snay ot maxe delwery of thia shipment without payment of FREIGHT CHARGES
specitically stsied by the shipper 1o be nol sxcesding. “carrier's or shipper's weight.” o3 FREIGHT PREPAID Checn vox H charges
. o s S e geon mnen vox 0O e
RECEIVED, subject to the classifications and tarilfs in effect on the date of the issue of this any of, 5210 property over all or any portion of 3aid route 1o destination and as to each party at
Bill of Lading, the property dascribed abowe in apparent good order, except as noted (contents any time intérested in all or any 3aid property, that every service to be performed hereunder
and i ol of p unknCcwn), marked, consigned, and destined as shatl bosublsc_l 1o all the biit of lading terms and conditions in the governing classification on
indicated above which said carier (the word camer being understood throughout this contract the date of shipment. ) ) )
as meaning any person or corporation in Possession of the property under the contract) agrees Shipper heraby certifias that he is lamitiar with all the bill of lading terms and conditions in
to carry to its usual piace of elivery at sais destination, if on its route, otherwise to deliver to the governing classification and tne said terms and conditions are hereby agreed to by the
another carrier on the route to said destination. It 18 mutually agreed as to each carnier of alt or shipper and acceptoad for himsall and his assigns.

CERTIFICATION

This is to certify that the above-named materials are properly  Thi /is 11 certify accepfangprof the hazardol;ls waste shipment.
classified, described, packaged, marked and labeled, and are in /, » ¢ trn //-_ / B \)J;J .
proper condition for transportation according to the applicable 47 -

regu|ations of the Department of Transportation and the U.S. En- TRA‘ﬂSP.OR'.[ER " SIG&ATURE & DATE TRAP"BPORYER #2 SIGNATURE & DATE (if required)
vironmental Protection Agency This is to certify ‘pcceptance of thg hazardous waste for treatment, {
. storage or disgp_}al_; / /i ,ﬂ , P - ‘.' .
44 - ¢ i 4 Y <
’& }Tﬂ. Wmo,z /’.,1 7 32 ;A asA _.ﬁ.‘...a{(/" Vo2 21.2
GENERATOR'S SIGNATURE DATE TSDF SIGNATURE o 7 ] t DATE?

0000000000006 0060006 9000000
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 TC,) /ZS_ ﬁ 7_ é;

002561




'STATE OF MICHIGAN

WASTE DISPOSAL MANIFEST

X7 Act 64 Waste (HAZARDOUS)

O Act 136 Waste

ﬁBV ol Tgs -

M 0226376

O other

Generator's Name Primary Transporter's Name Trealmanl Storage or Disposal Facility
Grand Rapids Osteopathic ‘Hosp. Valley City Refuse Disposal, Inc, |[American Chemical Servn.ce~ Inc.
SPgY9sBoston - Ze30e TR iwood o 42y ‘F=Tolfax o\
&|{ Grand Rapids, MI 49506 Wyoming, MI 49509 - P Griffith, IN 46319 ge)
- . ) .
< - - D
2 [Phone Number Phone Number ' Phone Number - , ~ N
|, 16 247-7015 (616 ) 538-8499 (219, . 924-4370 g X
w - ——— A
o or | _Trans oners PA 1.D_Nym Facility Site EPA'I.D.’Number
686 Eﬁbé’ ?I‘EB" 035 5‘ %‘73 “IND> 016360, 265
1 i 1 . . = "J iJ'l i"l' . O R A TN OO N D SO NN B N |
If more ihan one Transponer is to be utilized, glve the Name and EPA I.D. Number of each .
gl - Haz, | Container Form Total . Halflquiés
@ . U.S. D.O.T. Shipping Name (or common name If there is no D.O.T. 0.0.T. Hazard Class | U.N/N.A. No. |[Class - <1215 ota ‘Units | ©r.Haui
w sl shlpplng name). : Code| No. | Type|5 | 2( 8|3 Weight or Volume : Waste
w 4 [Z] =] 7 Number
a & - .
Fiz|1 ."- Waste Xylene Flammable 1307 p7 ] [Pr | X U239~
. [} Sl : - T
R B i L0
c|<
5|z
g [2F '
i Al
(L) J“t-u-'-' ) l .
W P12
-A; ! '.‘ .
-k l
R e
P /1
77 <
6. . & ]
o | Include Safetly precautions and special handling instructions. ' "\_ s
5 : ' ;
w K
2 )
Q
o ;
GENERATOR CERTIFICATION: | certify that the above named materlais are properly classified, described, packaged, marked and | Generator 359"8“"9 a - ¥ Date Shipped * ~
labeled and are in proper conditlon for transportation according to the appiicable regulations of the Department of Transportation and -MO.- DAY-YEAR.
U.S. EPA. | further certify that the information contained on the manifest is factual. | understand that the tallure to accurately report all T
Information requested by the manifest constitutes a violatlon of 1979 PA64 and/or 1989 PA136. | further understand that this manifest Lo e y
may be used in administrative and court proceedlngs ‘gp?]6 lg.
HAULER'S CERTIFICATION: | certify acceptance of the above identified - Transporter _ - . - r Sgnalur Date(s) Received |.
« | wastes for transportation. [ further certify that | shall deliver the hazardous [ Vehicle No. 1 é X
wa ) ; - L . 1.D. No. 1 L QLS’I
E i | wastes, together with this manifest, only to the destination specified by the 11 e
- © 4| generator on this manitest. ) understand that this manifest can be used in .?:‘a?‘i%qourf:: RN U S SN R B A1 _SUQSQQUGN ir_a_r)spoi'_tqn;(?) ﬁig!’la_}uf_e(?) A 01l 3 1 |
) (g% administrative and court. proceedings. “Jvehicle 1.D. No's |}, , LTy T s B NI ’
b 8 If the shipment cannot be delivered, describe the reasons for non-delivery.
=
. . . pa
TSDF CERTIFICATION: | certify receipt at this facility of the above identitied wastes and that this facility is licensed to accept those [ TSDF £ tod ate. Received
m wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ ""h o cceple
w {; | facility is the destination indicated on the manifest. ] understand that this manifest can be used in administrative and court procesedings,_{ Faci imsite EPA LD. ber C o - Rejected 2'
b3 .- RS ALy 7L?l—
"“_g Describe any significant discrepancies between manifest and shipmeni. Was a Surcharge Assessed? ', D Yos * . : ‘
© B No 5 -]

800—424-8802 24 HOURS PER DAY.

To 110_12 T-so

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM IN MICHIGAN AT 800—282-4706 OR QUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT
- 83782 ¢en/) TSDF COPY :




© HAZARDOUS WASTE MANIFEST
THIS MEMORANDUM

'Iln an acknowledgement that a bill of lading has been issued and is not the Original Bilt of Lading, nor

MANIFEST DOCUMENT

NUMBER

a copy or:guplicals, covering the property named herein, and i3 intended solely tor tiling of record.

S el

TO: FROM:

Al, SERVICS

T/5/D FACIL Generator  pomm WAVN® DI, PO

E.P.A. ID Co /QQZ E.P.A. ID Code No. tgr-1canldanis

Address : Address K1N Sumebow Dweive

Destination Origin Pové Watrma  Toudian
Phone o

i Q.403.1359
HAZ|ARD CLASS ‘0 No az Wa

BYAMMADT B

-, '/éwu-é_d.a ;Q Z/ _
Fitepde-

WEIGHT

oo

LABELS REQUIRED
(or Exemption® No.)

‘?’!‘.B_“ﬂ?.-‘!’&. T 2

PLACARDS REQUIRED wmyammanrw

NOTE - Where the rate is dependent on vatue, shippers are required to state specifically in writing
" the Bgreed or declared value of the property. The agreed or declared vaiue of the property
s hersdby specifically stated by the shipper to be not exceeding .
$ Per

Sutract 1 S0Cen T of The CONM1Nne. 1 fes SI0 ANt 15 18 B0 deliversd 18 N COND PRI Wilhoul FICTUSe
98 e Comboprur, 18 Combiganr SASl1 Siga Hhe Teilownag Siitement:
T Cavvar Saot] MR BaAS S (very 8f s Mt il Peymant of rarght At Sl other awrhdl charges

Thgnaiue o Conesgron)

FREIGHT CHARGES
PREPAID COLLECT

g

O

bill of lading terms and conditions in the goverming classification on the date of shipment.
Shipper hereby certifies that he is lamiliar with all the bill of lading terms and
and hi$ 2snigns,

in the g

w
=
(/})
q
3
0
=)
(o]
o]
+ 4
q
N:

| ALTERNATE DESTINATION (EMERGENCY ONLY). |

RECEIVED. subject 10 1he classilications and 12rilts in sllect on the date of Yhe issus ot this Bill of Lading, 1he property described above in appsrent good order, axcept 83 noted (contents and condition of contents of
packages unknown), marked, consigned, snd desiined as indicaled above which 3aid carrier {1he word Cartisr being understood Iroughout this contracl &3 Meaning any Parson o COrPOration in possession of the property -
uncer the CONLract) agrees 10 carry to its usuli place of celivery at said destination, if on Iis route, Otherwise 10.dellver (o snother carrier on the routs to s&id destination. It i3 mutually agreed as 1o sach carmier of all
or any 01, 3810 property over all or 8ny portion of said route to destination and a3 10 sach party at any lime interested In alf or any $4id property, that svery service |0 be performed heraunder shall be subject to all the

and the sa1d terms and conditions are heredy agresd 10 by the shipper and accepted for himselt

- EMERGENCY RESPONSE INFORMATION -

This is to certify that the above named materials are properly classified, described, packaged, marked a
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

T/S/D FACILITY CONTACT Name
BHE.P.A. ID Code No. Phone
Address National Response Center 1-800-424-8802
BB Destination _ _ inD.C.  426-2675
e ' - CERTIFICATION . ... - . . o '

nd labeled, and are in proper condition

Address_5605 Planevi=w Drive

i ! - . L Lo p
Generator O A - N . A e A
Signature-s- Lo '." AR AT .'\."\ e __.-I_.--; t LERPS S Date / ,./ FoT _I = L.
¥ TRANSPORTER #1 __THCMAS SQLYZNT COMPARY E.P.A. 1D No._MINaN3I00Q203y

city___PorEt ¥Wavne, State_ YN Zip. ABKHIS _ Phone 230419 0630
This is to certify acceptance of the hazardous waste shipment.
Transporter No. 1 __ _ e .
Signature 2 s Date ’ R -
BN TRANSPORTER #2 E.P.A. ID No.
Address
City State 2ip Phone
This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
3! Signature Date
8| TREATMENT/STORAGE/DISPOSAL FACILITY
This is to certify accepta of the dous waste for treatment, storage, or disposal. .~
T/S/D FACILITY y /me/ 7 / ¢ \.L.
Signature Sl l/\‘} A Date e

To 209 B T-ST
616//1/( 7‘/4(

T/S/D F COPY

002363




TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 4 6 7 8 7 U

WASTE GENERATOR DIVISION. OF-LAND POLLUTION CONTROL ’ S T T T T T
~ - - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOQIS 62706
(217) 782-6760 . Authorization Number Z’Z_/_“ZZ .z

SPECIAL WASTE HAULING MANIFEST

Lrcwaonsond Goapmres G792 60 /57°Sr 3 /2 3¢5 7222 03123)0004d s

{Company Name) ; Aaaress Phone Number Generator Number
pRLand Piek - Ze . bodE2, fé_?;iS_’/_iLs’_\_féi
City State Zip EPA Number
WASTE HAULER(S)
Me. Lz 201 0. Jss L
W) I / S y S.W.H. Registration Number QQ.. ZZQ- 7Ls_
Hauler Name 5 ” Hauler Agdress f 25 ~ 31
0. Hot t A~'D ¢ - =
3725563377 Le20(350b/60
Phone e Number EPA Number
i S.W.H. Registration Number __, . _ ___
R Hauler Name Hauler Address 32 38
/
T 7 7 TPhone Numoer T T T TEPA Ngmeer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Aracercpnt Crpoicar Sces Yoo . Coussx _ . 941850 5902
(Facility Name) Address ¥ Site Number 4
(cprpe174 7y, 46379 _é/_2_7_é¢£.£ZQQ IHDofb36026x
City State ) Zip Phone Number EPA Number
Alternate (Facility Name) , Adaress o ) o ¥ T T Site Number 46
City Siate Zip T 7 T Phone Number T EPA Numover
T0 BE COMPLETED BY i
WASTE GENERATOR ( - ' /
—_— wasTe e WAS7E X‘/ LENES (H& fo00 435_/) . WASTE PHASE: ’;&U’D
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: Y. % HAZARDCLASS:

- > U2
XyLEnE &yzo:. )(p&/a"f/”-pﬁ }GjHJHM(E Ligesp umor_v;%ﬁn?erz T’Wvﬁn;

. WEIGHT FOR BS TGHEFOR TEP.A. USE MUST BE ﬁ Circle One)
WEIGHT FO :/ ii e monvem Ty De O GALT  UANTITY OF WASTE DELIVERED: __ o O o0, ) .
THIS (S T0 CERTIFY THAT THE ABOVE-NAME

53
METHOD OF SHIPMENT (Circle One) {DRUMS 2 } TANK TRUCK OPEN TRUCK @(Specny) LLAT KED
IN ACCORDANCE WITH THE APPLICABLE REGULAT

Number
STE ARE PROPERLY, SSIFIED, DESLRI PACKAGED. MA . AND LABELED AND IS Iy PROPER CONDITION FOR TRANSPORTATION.
01S DEPARTMENA 0. NSPORZATION ANDI.E PTA, é/ /
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 7
(AyltorizelrSignature)

M—R— | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANAUANTITV HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKN.O—W‘LEDGE

THE DESTINATION AS INDICATED:

1 S/A?h A s | DATEQ_Q//._& Zﬁ%

(Authonzed S’.gﬁsture;‘

@_ ' e/ /

{Authorized Signature)

DISPOSAL, STORAGE. 0R TREATMENT FACILITY®

Nea
ES . NO&
welo 1Y E

HAZARDOUS WASTE SUBJECT TO FEE Y
VE-DESCRIBEDVASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE-

| HEREBY CERTIFY

Signature)

CGMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINOIS: 2i7 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. # 3

SITECOPY -PART3 T2, 2 /0E 'T SO &2 (./%.52
D | 002564
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A 1y? ' ' A A
THIS MEMORANDUM

l : MANIFEST DOCUMENT NUMBER
3 an acknowledgement that a bill of lading has been issued and is not the Original Bill of Lading, nor

& copy or duplicate, covering the property named herein, and i3 intended salely for filing or recard.

1

S

TO: AMERICAN CHEMICAL SERVICS |FROM:

T/8/D FACILITY C “|Generator SIGNA CORPORATION
E.P.A. ID Code No. . INDO-16302865 E.P.A. ID Code No, iNLOGYi6ll9sS
Address 420 5, Colfax Address P.Q. BOX 51 (Industrial Park)
Destination Griffith, Indiana 46319 Origin Dacatur, Indiana 46733 .
Phone 213-924-4370 ~|Phone 219-724-9.111 .

: - ' : - . [ . - EPA

ping | : - . : _ < LABELS REQUIRED

D.O.T. PROPER SHIPPING N_Am_; . R _ - D No __ {or Excmption Ne

> ACERON U prameapns - | wmnsd ooz /O] mrasananre
PLACARDS REQUIRED : - |

NOTE - Whare the rate is dependent on value, shippers are required 10 stats specificaily In writing :-‘-:":'!;-:lLﬂ;:;--::-.:'.-;-::::;::.—- % tha consignee withe recourss) FRE|GHT CHARGES
w7~ the agreed or declared value of the property. The agreed or declared value Of the Property | Tae carier sheit ner mens eiivery o1 tha Shpnemt witheoul Surment of fraight Snd bl thar Iombl Chorges| PREPAID COLLECT
©7 s hereby specifically stated by the shipper to be not exceeding .

~ $ Per (rpratire o Comaignasy D

a RECEIVED  Sudject lo rrn cuu:lncnmm and tariils in eflect on the date of the issue af s BIll of Lading, the properly described above in aoparent good order. except a3 noted (contents end condition of contents of
) as above which 3aid carrier {the word carrher being understood throughout this contract as meaning any person or corporation In possession of the prope:
A under the contract) aquol |a carry 1o its uwal place of delivery at said dentination, 1f on its route, otherwise 10 deliver 10 BnoLher carmier on the route to said destination. 1t Is mulually agreed as to sach carier ol al

!
or any of, 3310 Proparly over ail or any portion of said route 1o destination and a3 10 each party at any time interested in all or any said proparty, that every service 10 be performed hereunder shall be subject to all the
o : bill of lading terms and conditions in the governing classification on the date of shipment.

Shipper herety certifies that he 13 familiar with all the dill of lading terms lr\d conditions in the governing classitication and the 323 terms and canditions are hereby agreed (0 by the shipper and sccepted for himaeif
and his assigns. .

- .

; . 1 ATIC : 1 ; RESP( DRMATIC

T/S/D FACILITY CONTACT Name

E.P.A. ID Code No._: : Phone

Address : National Response Center 1-800-424-8802

Destination inD.C. 426-2675
" ATIO

This is to certity that the above named materials are properly classitfied, described, packaged, marked and labeled, and are in proper condition *
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator Y : R
Signature x Date .
TRANSPORTER # \oirl  F d 2 E.P.A. ID No
Address ‘ . - ., VL ) —":’;._’-‘—"—-"- . _ LS . :
City o TR State __1Zip Phone - L
. This is Lo'fcert.ify acceptance of the hazardous waste shipment.

Transporter No. 1 ; f
Signature . B e Date
TRANSPORTER #2 E.P.A. ID No.
Address <
City - State Zip Phone

“ This is to certify acceptance of the hazardous waste shipment. ' . .
Transporter No. 2 : e .
Signature Date : P
TREATMENT/STORAGE/DISPOSAL FACILITY : ._ .

This is to cqrtlfy acceptance “of jhe hazardous waste for treatment, storage, or dlsposal 'i_ .

T/S/D FACILITY L _ e
Signature o : C Date : -

T/S/D F COPY Tozre3:
R el o 1o i 1o T




HAZARDOUS WASTE MANIFEST
THIS MEMORANDUM

is an acknowledgement that a bill of lading has been issued and is not the Original Bill of Lading, nor
a copy or duplicate, covering the property named herein, and is |nlendod solely for tiling or record.

MANIFEST DOCUMENT NUMBER

’ RN Shast

4

7

TO: FROM:
T/S/D FACILITY AMERICAN CHEJICAL SBERVICE |Generator SIGHA CORPOR.!L

E.P.A. ID Code No. INBO=-l1&6380265 E.P.A. ID Code No. _zgnasg'zsu_gg,
Address 440 3. Colfax Address Indnatrisl Parl
Destination Griffith Indiana ' Origin__ Dacatnr. Indiana (L7135

Phone 219-328-3370 Phone  215-72A-5111
No, | : : - | waw mar. EPA LABELS REQUIRED
4'DRE. WASTE ACETONR FLAMMABLE UH-109D ©002 | 220 a1l erasmany o

YPLACARDS REQUIRED FLAMPABLE :

ll NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing l:::-;_::-L-::_:-m.'::‘n::.-':::'::l:-:--.-u-u-n-- -t recowrse) FREIGHT CHARGES
PREPAID COLLECT

the agreed or declared value of the property. The 2greed or declared value Of the Property |Tas camer sheil as mess selirery 84 thes smiment = ilonut Sayment of trorgln ang ail ovrer Iiuful charoms
s Per (Bpatue ot Consignar) D D

is hereby specilically stated by the shipper to be not exceeding
- RECEIVED, 'ublocl 10 the cussm:auon: and taritts in eltect on the date of the ssue of s BiV of Lading, the properly described above In appnr-nl 9004 order, except as noted and of of
marked, as above which said carrier {the word cartier being ough thi ) DG ANy POrIon OF COrporation In possassion of the proj

under the COniracl) agrees 1o carry |o "s usual place ol delivery at ssid destinatton, if on its route, otherwise to deliver to another carrier on the route lo said destination. 1t is mutually 2greed 83 to each carrier of al
of any of, 3aid properly over ail or any portion of said route to destination and as to each party at any time interesied in ail or any said property, that every service 10 be performed hereunder shall be subject 1o ali the
bill of tading terms and conditions in the governing classificalion on the date of shipment.

Shipper harety certilias that he is lamiliar with all the dill of lading terms and conditions in the governing classificalion and the said lomu and condilions are hereby Bgreed 10 by the shippsr and sccepted for himsell
and s assigns.

ALTERNATE DESTINATION (EMERGENCY ONLY).-| | - - .EMERGENCY-RESPONSE INFORMATION

T/S/D FACILITY CONTACT Name
BE.P.A. ID Code No. Phone
& Address . National Response' Center 1-800-424-8802

. Destlnatlon ' _ _ _inD.C. 426 2675

' ’ CERTIFI ATION . ° e S .

This is to certify thal the above named materials are properly classified, described, packaged rnarked and labeled and are in proper condition
for transportation according to the appllcable regulallons of the Department of Transportatnon and the E.P A

Bl Generator _.-'!\ /,*"f . i ,—"'/ ) Lo . ]
BN Signature s EaSPEy LA Date i .
TRANSPORTER #1 MS_S_QLWNT COMPANY . E.P.A. ID No.__IZB=035993902
ll fddress 5605 Plangvisw Drive \ : -
city_ FOLE Ha.yna - State sI‘n . Zip 40825 . 219-482-3638
This is to certify acceptance of the hazardous waste shipment. -
Transporter No. 1 . . i S
Signature - : L Date o £
TRANSPORTER #2___~ _ E.P.A. ID No.
Address :
B City State Zip Phone

T No. 2 . This is to certify acceptance of the hazardous waste shipment.
ransporter No.

Signature - Date
TREATMENT/STORAGE/DISPOSAL FACILITY 70 /09X T~63 16//3/&'/}79,‘

This is to certity acceptance of the hazardous waste for treatment, storage, or disposal.

T/S/D FACILITY i .
S|gnalure 2 3 Date

T/S/D F COPY

002566



e - . e oL - A N R . B . et — s e P

b a3 881 STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 8 7 8 8 7 5
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T =—===—7%
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 Authonzation Number ___ ___
SPECIAL WASTE HAULING MANIFEST 13
/45//04#0 Chemica Co. PO Box 1129 FIAE9 §A30 O3/ 039 0@05’
(Company Name} R Address T 7T 7 Phone Number 14 Generafor Number — =
Cacomer City L 60507 TLDo73569 4%
Ty State Zip T T TERA Number
_ . WASTE HAULER(S)
- — <
5 TRAND TRuclGne 13695 3, KPmTUAf S W.H, Registration Number__o_iii/.,_o_o_/_
Hauler Name C’Hauler Adurisis -, N
CRESTWOooN  Zebe o 5 39540 TeT7T OO0 09 Fro
T T T TPnone Numoer T T T TEeA Namoer
S.W.H. Registration Number . _
Hauler Name Hauler Address 32 38
T 77T TPhone Number T T T TEPANomoer

— DISPOSAL STORAGE OR TREATMENT SITE

Amercan Chemicac Co. 420 S, (loLrax 9/ dOF 9001

(Facitity Name) Address Site Number
GRiFEIN N 46319 3127683400 Twbg 163 60245
Tity State Zip —'_—Fn-or?NﬁnEr__— T T T TEPA Nember
Allernale (Facilty, Name), Address ’ T 7 Site Number | %
ity State ) Zip 7 "Phone Number  _ ~_ EPA Number

TO BE COMPLETED BY

WASTE GENERATOR WASTE ph&k)ol.-l(_ E&sm : L/.OUI'D

WASTE NAME: . WASTE PHASE: — i
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquio. Gasecus. Solid)
SHIPPING DESCRIPTION: ZARD CLASS:
. o« B2 R2000s Sebstawee Lgva A9l %% D0 o3
\A}ASTE pEblN SO’O'}IOM o2 Socio NOS ORME T "UNor NANumber . ' T:Awm'ner
Circle One)
- WEIGHT FOR G WEIGHT FOR 1.E.P.A. USE MUST BE O Jdo 9?.5. O . @
D‘%.GI_ USE i 500 TONS (circle one) ~ CONVERTED T0 CU. YDS. OR GAL.  OUANTITY OF WASTE DELIVERED: —— ___ €. — - % ctuvs \
. 53
_ 5 @  UnAag
METHOD OF SHIPMENT (CircleOne) . (DRUMS__—2 ) TANKTRUCK. . OPEN TRUCK OTHER(Specity)
Number
" THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, M KED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINGIS DEPARTMENT OF T spommon ILEP.A. / o) d: ‘l
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: _d
(Authonzed Slgnalu
'WASTE HAULER
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

%M %tﬁ:'— : DATE: .{_Dj _‘3J f‘):

(Authorized Signature)

(2) . DATE: / /

(Authorized Signature)

DISPOSAL, STORAGE, 08 TREATMENT FACIITY MAZARDOUS WASTE SUBJECT TO FEE  YES N?X '

Ay B 4N

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

IN ILLINOIS: 217 / 782-3637 QUTSIDE ILLINOIS: 800 7 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA PART 6 - GENERATOR
REV. # 4

SITE COPY - PART3 . D éoc,{c 12.5.22 (o 2OYET~-SD GilrS

! 52
002387 | EB



-S}ATE OF MICHIGAN

Rev. /81 <& u

MI 0226360

TRANSPORTER

WASTE DISPOSAL MANIFEST [ Act 64 waste (HAZARDOUS) O Act13s waste  [J Other
. erator's Name - Primary Transporter's Name - o Treatment, Storage or Disposal Faiility _
' jl oPCLZ7 7~ ffos,i Z7L Ve sy er7y £, /;/'7/1/ ’// 2 WS/ czn” ERE T A S ICS
.\ne Address Trapsporters Addres Facility Address . cD
2| /540 WIRLTH Yy S/ 2o f//a/zA/Woaa 5 PV o5, Col fax ZVA B
o -
Ry FTRAIOS MT 4F5eE yozvx//vé A7V 4/75% 7 GRLF7 //// TNy 435 ch
Q a
& |Phone Number Phone Number 12% Phone Number VY
w b
i _ Z
VA AL e 777 y 5 3 — 5/9’7? |2/ 97y - /77& b
E Generator's Site EPA:LD. Numberi: -Transponers EPA'1.D. Number:" Faclllty Site- EPA L.D..Number ... ..~
T WZpoi7.92725/2. FAOE3EE S 373 JZmpial IJJJM Zes
It more than one Transporter is to- be utilized, give the Name and EPA I.D. Number ol each: . ;]
. o . s Haz. L Container Form Hazardous
@ Z| us.porT. Shlpplng ‘Name (or common name It there is no D.O.T. D.0.T. Hazard Class | UN/N.A. No. |Class NENE hTola‘; | units | ©" L'Q:J'd
E o| shipping name) R _ : 5 Code| No. [Type| 3 | 3| &[5 [Welght or Volume Waste
w - sV 28 ] @ Number
e ] 27777 7E -
318" W 7/— /()z/w/‘ Ligury  |uwy2o7\oV] ] DRI
- < ~
JHB
é g i
zZ Iz
3.
AR | .
«
<
=14, :
]
5.
1
6.
w | Include Safety precautions and special handling instructions. J— / —
[ =g — e e e 7,
z -, p - A = -
S W front fLrE O DITA LA
= .
Q
O
GENERATOR CERTIFICATION: | certily that the above named materlals are properly, classifled, described, packaged,' marked and | Generator Signature | ”Date Shipped
labeled and are in proper condition for transportation according to the app!icable regulations of the Department of Transportation and 0 DAY YEAR
U.S. EPA. ! further certlfy that the information contalned on the manifest is factual. | understand that the failure to accurately report all
information requested by the manitest constitutes a violation of 1979 PA64 and/or 1969 PA136. | further understand that this manifest //
may be used in administrative and court proceedings. M —(’ 4 / /l"/:2 .ql gf;'
HAU{LER‘S CERTIFICATION: | certify acceptance of the above identified | Transporter N 1 sporter/Signature - Date(s) Received
o | wastes for transportation. | further certify that | shall deliver the hazardous | Vehicle 0. 4’5/ . 2 21
E wastes, together with this manifest, only to the destination specified by the 1.D. No. | / # L= . A/l 1 ?lé;/
W | generator on this manifest. | understand that this mamlesl can ba used in - -?:’a%s:pq:::: P L1 _éupsequQQ! transporter(s) signature(s) ﬂ ) [ S
% administrative and court proceedings. ’ Vehicle 1.D. No's ™~ " | L 11 oy : R L o N
8 If the shipment cannot be delivered, describe the reasons for non- dellvery ’ (, ' N ’
"’ .
TSDF CERTIFICATION: | certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those Tso‘?éfzﬁ"nwe L/ o - péepled  Date. Received
&’ wastes. | also certify that the wastes were accompanied by a manifest properly certitied by both the generator and hauler and that this|® [C QJL CS’ O Reie:
- e 1 . B . N . N [ . . i S ejected
w (y | facility is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court proceedings. ] m EPA L umber It A //
aa WO T2 TS o 1201 &2
F Z | Describe any significant discrepancie?twaen mani 93: endsjhi‘pgnt % Was a Surcharge Assessed? aYes. 5
Q A <
2 /L(M\ZQ yaz e, o =

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4708 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT

800—424-8802 24 HOURS PER DAY.

On. dee (C.-

/2952

TSDF COPY

1agritie

To Loy 2 T-50 62U

/2882




TSDF

b\av Bi1, e 44

TRANS'PORTEO-?:'-:
COMPLETES

‘ STATE OF MICHIGAN - Ca e L S : ;
WASTE DISPOSAL MANIFEST {J Act 64 waste (HAZARDOUS) O Act i3 waste~~ [ other + MI 02 2 6 3 5 9
rator's Name Primary Transporter's Name . ' Treatment, Storage or Disposal Facnlny :
E‘ LODGIT 77’ //&J/’ 7/7£ Vieermy. cr7y /?/'/-'Uf/- 2152 JIPTISIE /W CLH/ 177 E 078 SIS/ €I
Site Address Transporters Address B4 S Facility Address \ - o~
z| /5y WELZy S, e Lo THE oo Swi - Y70 S. oLl Ax Fls ‘_;.,._ e
Q . . ;
BlGRY  RRPIDS ML YFS502 W}/&/r/ﬁ/é MZ 7S oF G R4 }// NG 4L 5/ D,
3}
= Phone Number Phone Num // Phone Number 4
u.
=3 — - L) — L e
JElele) 77 - 777y A 3 977 2% F7Y - /372 O
o Generalors Slte EPA 1.D. Numbor B Transporter's EPA ‘1.D. Number: Fac'l"y Site EPA.LD.. Number:..-;
) F92TAES 2 f/.flﬂéff{g’s’ﬁﬁ’ﬁ’ iz /ma/,d,?éazas’ :
It more than one Transponer is to be utilized, give the Name and EPA L.D. Number of each:
g DR Haz, | Container Form Total HazLalrdollcjjs
U.S. D.O.T. Shipping Name (or common name |f there is no D.O.T. - |. . ¥ o g ota ; or Liqu
o - pping ( D.O.T. Hazard Qlass UN./NA No Class o tvoe | 213 | 2| Eweight or Volume! YRits | “waste
e o shipping name). . N|Code -{'YPelslalgl s
@ 2 _ . ﬂ 4] Y »w|5]|%5 , Number
g . 7~Z777F 77 BT 1 T '
3z|q - - 4 -
8| W78 77 XYL /A Ligvrsp UA//_?(/7 6 (1A NP U 12[3 1?
8 % 2. .
2lo ] IJ '
u % P
R e
Bl . 1
« LS
3 :
z|4. !
|
5.
|
6. . v L |
o | Include Safety precautions and special handiing instructions.
= .
z /= 0 / -
H % [P SR LTSI &,(7 27/ /C
8 .
GENERATOR CERTIFICATION: | certify that the above named materials are properly classified, described, packaggd,' marked and | Generator Signature +" Date Shipped
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and M0 DAY YEAR
U.S. EPA. | turther certify that the information contained on the manifest Is factual. | understand that the fallure to accurately report all ’ i
Information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. | further understand that this manltest
may be used in.adminlistrative and court proceedings. /ﬂ]/.}[ 872_
~+|'HAULER'S CERTIFICATION: | certify acceptance of the above identified | Transporter N 1 r Signature Date(s) Received
wastes for transportation. | further certify that | shall deliver the hazardous | Vehicle 0. é g . J L _
wasles, together with this manifest, only to the destination specified by the 1.D. No. | }‘/0 .') L rtl —W 0 V4 ‘ﬂg -
generator on this manifest. | understand that this manifest can be used. m_ '?:jat:'us:::r?::'- R 1 QS)ubsequem transponer(s) sngnature(s) f ) b by Ly
administrative and court proceedings. R Vehicle ID. No's  }.0 .\ v 7 4 4 . - S ) R TR
It the shipment cannot be delivered, descnbe the reasons for non- delnvery ) ’ . Lo . ’ ’ . . ,;
. -~ /‘f\ /} -
TSDF CERTIFICATION: | certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those| TSDP?’ug/kyo .mccepted . Date_ Received " :
ﬁ wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ /4 Qr o /g 3 :
f L ST . . . . R . ejected ) J
| facility is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court proceedings. | £acilit b EPA I Qﬁ el & 8 M
3 - A Bt o] A BATE
g Describe any significant discrepancies between manifest and shipment. : o Was a Surcharge Assessed? O Yes
o t . . . e . O No

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR QUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT

800—424.8802 24 HOURS PER DAY. 7-(5 / 24 —‘E A 3 & //T{DF COPY / o/ ‘/ 32




. STATE OF MICHIGAN. . IEE 3" B Lo R e
WASTE DISPOSAL MANIFEST 3 Act 64 waste (HAZARDOUS) ' D Act 136 Waste (OTHER) M 0 04877 7
rator's Name Primary Transporter's Narme -° Treatment, Storage or Disposal Facility
? LopG/ 77 /7//f/7//'/c/ V/ZELSY CPr 7/ /7/ /uf/-' P/.f/) : /7/'7/'/7/5‘/7/:/ K///,/y/c/fl, SERY.
She_Addrass Tragsporters Address -' - Facility Addrass :
z|/ &40 Wiz 7//)’ S ;2 T /d/ln/yvaop Bt W 4 S, C’a&/w’/ WAV <D
- (e M~
e VG 7N D ,4’/7/9//) )y f7T 494//;« w yaM//s/é /77 // ?5’0 ; Gﬁ/ /‘/"/ 777 /,vp 6’6 3’/? iy
a—-_) Phone Number Phone Number Phone Number - . ™)
= . ~
S|C/e) 7 7Y~ 77Ty .4// 5’3’!/ 54/?7 319, 92y 4370 o
(=] Genarators Site EPA 1.D.-Number : ; Facility: Site .EPA:1.0.*Number 2 v )
T00 77372502 LW IO 560285, 7
Il more lhan one Ttansponer Ia te be utilized, give the Name and EPA LD, Number ot each ! T
‘ .' P b L . 8
'_ : 2 g' . - - S e TR © -7 i [ag | Container Form .o ) ¢ |- Hazardous
@l 6' : B us. D..O.T. Shipping Name _ DOT Hazard CIass- U.N/N.A, No. |Class ?No' Tyoe | 2 2 g § Weight or Volume| Units [ Waste -
E et : . : : : i s o . . L Code ; - lyp 8_ _g" o ;U-::) .o - ) Cee Number
g — - - o 4/., I R o E . AP N
gl.10, W — —_— - e /LM/W?A? : . 5 .
Q . i - - o I . .
8|8 S 7o XYL As LiGauio” / br| K |1 158 |en V2B
c|< N . ] . . ; ) . c
1 — — AN
u |z B ; R P . . S
fri] 3.
olE |
i ?() ? o , !
2|4 ! " ' 2 ;
[
5. v
_ ]
. - : : |
| Inciude Safety precautions and specia! handling Instructions. e e B A A
AW O, ' T I, SRS
NPT ST L e T S SIS
(o) i B T ’ T : . Lo Co N
(5]
GENERATOR CERTIFICATION: 1 certify that the above named materials. are properly classified, described, packaged, marked and Generator Signature .
labeted and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and| - -~ )
U.S. EPA. | further certify that the information contained on the manifest is factual. | understand that the failure to accurately report all
information requested by the manifest constitutes a vlolation of 1979 PA64 and/or PA136. I further understand that lhls mamlest may be
usad In administrative and court proceadings.
o HAULER'S CERTIFICATION: | certify acceptance of the above identitied Transponer one Signature - Date(s) Received
. & ¢y | wastes for transportation. ! further certify that | shall deliver the hazardous :lehlcle . NO. 1 | ; g : 0 5,' Ié[&'
E [l:_: wastes, logether with this manifest, only to the destination specified by the S : 1 1
~ © M| generator on this manifest. | understand that this manifest can be used in T:‘a.:'\sse:;::: R T T I T T Subsequem transponer(s) mgnmurew R _ L L.
’ g% administrative and court proceedings. Vehicie LD. No's | 4 'y 4 4 4 1_1 - R et S R
é 8 If the shipment cannot be delivered, descri_bo the reasons for non-delivery. PR TR ’ ’ :
« N e T - v,
. TSDF CERTIFICATION: | certily receipt at this facility of the above identified wastes and that this facllity is licensed to accept those TSDF/ 4 N : K : y Date Recelved IS
7 : ) : o : ; : Accepted . "
1w | wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this | @ ) - ) - .
w {5 | facility is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court proc_eedi_n_g_c-.hﬁacm Sn EPA 1.0 &imber D Rejocted g' r2_7 X
&3 S e - - \,\b Vil T o7 142
"g Describe any significant discrepanciss belgeen. manifest and shipment. . .° - .. - -0 S st P
L al- . _r.' . . el SR S =

ToUOE 1506&/2/! ©-22°32 . . TSDF COPY -

o

r ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4705 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802
|




hlf\lt Uk MaumuAN -

- WASTE DISPOSAL MANIFEST

X Act 64 waste (HAZARDOUS) -

l:l Act 136 Waste (OTHER)

Mi_0048778

=\t

TRANSPORTER

Geperator's Name .~ -7 . - Primary Transporter's Name -~ = Treatment, Storage or. Disposal Facility
zw)@/-rr /Var/ 1Tl \WTUEY Cy Wﬂwz' /r/’ YIERICIN  CH TN S EIVICK
Site_Address i o Trangpgrers Add ) Addre
|/ 540" W/.ﬂz_ 7Y ST 2855 j"//a/rNWaep sho GRS CorrmX Muns
F3 .
= G,eﬂjj/?/’w-f Mz 4’ 75’01 W}’OMM/G W A5 RI)T 7//, ZAD, 4’5 7/?
S Phone Number * ‘" : Phone Number R : Phone Number
e\l T79 779’% NE) 5355549 TGy T34 - 4/37é
O [Generator's Site EPA’LD. Number. Transponers LEPALL umbe T Fac""v Site! EPA':I-D :Number. 5
I0 019222512 | FPOSSES, Jff]-
If more than one Transponer is to be uullzed give the Name- andrEPA ID Number ol each
g : N D T Haz’{ Container | . s R . Hazardous
¥ o U.S. D.O.T. Shipping Name DOT Hazard Class UN/N.A, No. [Class| = : o(2 9 &|Weight or Volume| Units Waste
=19 S : " |Code|,No. | Type slefe|3f . - e Number
= — P 71
4 T B TEL7FAET 7 bl X ;
T Q - : — v b .
8\&| M WAZSAZ= KYZ2 /e //6v D o\l pr
g 3, . [ETEE -
EIE|?% l.._
g (g - ,
z 3 r L3 . ) - : )
3. R %
‘6' g ” T bR .
< o .8
=1 a. - ; ‘2
: = Ca '9'
5. .. :
i
6. : BER
o | Include Safety precautions and special handling instructions. o e
- .
z - .
S WiTEP Fleers?  Frozews on aﬁrm /’ //z iz
o
GENERATOR .CERTIFICATION: ! certily that the above named materials are properiy classified, described, packaged, marked and Generator 5'9"3“"9 AR e i Date 'Shippod"-':
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and| - - . : Shoo .o 0.:,DAY. YEAR
U.S. EPA. | further certify that the information contained on the manifest Is factual. | understand that the fallure to accurately reportall | - & - . : . P e
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136 I turther understand that this msnllest may be |’ : i . S .
used in administrative and court proceedings. [ - ‘. ol 0:710‘?&1_
HAULER'S CERTIFICATION: | certify acceptance of the above identified Transporter N - -| Transporter*Signajure B . Lo Date(s) Received
« | wastes for transportation. | further certify that { shall deliver the hazardous Veh'°'° : O. - : : L
iU | wastes, together with-this manifest, only to the destination specified by the LD ' e @ A J?p g]zll
u | generator on this manifest. | understand that this manifest can be used in %‘al:‘s:;::::. : L Subsequent transporter(s) signature(s) . .. [ I
% administrative and court proceedings. - ' Vehicle I.D. No's 141 '1 L0 1 ’ ' i ; ce Loy
8 If the shlpmqnt cannot be delivered, describe the reasons for non-delivery. o : e PR Iy .
TSDF CERTIFICATION: | certify receipt at this facility of the above identified wastes and that this facility is licensed to accept thoseq F/@"e \.:3 p XA ted u Date Received C
{0 | wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this {@ j ] </-~ A "‘_:99 ed . .
w 1o | tacility is the destination indicated on the manifest. | understand that this manifest can be used in administrative and court proceeding I ﬁéﬁ/ﬁ HMS’ . '_D Rejected : -
Q. . R : o I IR
o a ) , - |
= g Des::rlbe any significant discrepancies between manifest and shipment. . .
o . 'i . e

00257

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEMAT. 800—294-4706 _24 HOURS PER DAY-AND THE NATIONAL RESPONSE CENTER AT 800—424-8602

* ISDE: 'COPY £




GENERATOR COMPLETES

STATE OF MICHIGAN DR

WASTE' DISPOSAL MANIFEST B or wese (HAZAHDOUS)

'D Act 136 Waste (OTHER)

1“0048776

oy, wu -

Genergtor's Name

Primary Transporter's Name."

Treatment, Storage or Disposal Facility -

‘ LOCpDG /- 77 //¢r}’/ 7/74. reesrsy 7y ,?) 7Y 0 /rP ' g/yfz/zp” EHipNETL 5'/-/7V/Cr .
S.'e' Address - .. Transpoﬂera Address . - s - Facllny Address - N ,'
2|/ FH< Wz /_74 vy S . N Fl4o- 7//a/z/vwaap st C'og,»/;x o _ Nint
. 56/?/7/Vﬂ /?”P/ﬂfl Nz‘ //?_5"04 W)/o/\/ G GE//-/'/7// D //J?/? 5_\'
W Phone Number B Phone Number e : Phone Number C
pé%>774—77?¢ A qu; (29>4W%7?%9 D
‘| @ |Generator's Site” EPA 1.D.:Number Transponers :EPALD,: Numbo :
15010:71911171—1;5/&4 : 1Fﬂ05‘15‘Y ¥EN
*If more_ than one, Transponer is to be utilized, ‘give the Name and EPA ID Number of each
s} N PP . ’ DA pRss el Haz."' Container Form Lo T Hazardous
:-. US. D.O.T. Shipping Name DOT Hazard Class FI_JLN./N.A. No. Class[- - “ o2 9 §= Wéig_ht or _Vdume Units ' | -  Waste
S R : ST g - .. ... |Code| N0 Type algfo a e ' Number
5l Wzs 727 = XYerm /= Nuwsze7 of1| ] DR X| | |-1-1-- B &G~
& | L1
2
z

COMMENTS

GENERATOR CERTIFICATION: i certify-that the above named materials are properly classified, described, packaged, marked and
labeled and are in proper condition.for transportation according to the applicable regulations of the Department of Transporiation and
U.S. EPA, | turther certify that the Information contalned on the manifest is factual. | understand that the failure to accurately report all | -
|nformauon requested by the manitest constitutes a vlolahon of 1979 PA64 and/or. PA136 1 1unher undersland that lhls manlfest may be '

used in administrative and court proceedings.

ep3IFRA

“TRANSPORTER * |
COMPLETES

.| HAULER'S CERTIFICATION: | certify- acceptance of the above identified
wasles for transportation. | further certify that | shall deliver the hazardous

wastes, together with this manifest, only to the destination specified by the
generator on this manifest. | understand that this mamtest can be used in
administrative and court proceedings.

Date(s) Received

N6 > g

Vehicle 1.D."No's

It the shipment cannot be delivered, describe the reasons for non-delivery.

L,

' T

TSDF
COMPLETES

TSDF CERTIFICATION: 1 certify receipt at this facility of the above identified wastes and that this. facility is licensed to accept those
wastes. | also certify that the wastes were accompanied by a manifest properly certified by both'the generator and hauler and that this
facility is the destination indicated on the manifest. | understand that this manifest can be used in administrative.and court proceedings .

Describe any signilicanl discrepa_ncles be_lwaen manlifest and shipment.

TSDF COPY

Ta QJOT/_

SOGW 69’82_




STATE OF MICHIGAN S I x o |
'WASTE DISPOSAL MANlFEST [ Act 64 Waste (HAZARDOUS) " - s Act 136 Waste (OTHER) - - MI 0 O O 282 6 S
" rator's Name Lo « . - || Primary Transporter's Name ‘- - -’.. Treatment, Storage or Disposal Facility L
E LODGETT //éf/’/ 7/7(. _ VIZLLEY €17y RIS /-ur/" /)15/9 /7/7/./Z/c/7/\/ C /)= 17767 :F/(wcr
e [{ : PR CoL ransporter: ress - - R N F cility Addre: .
z IO i THY S, N P ”di///a/wwaoo EAVRE NN (7)1 = CoLIITX STVE ™
|\s\Grorvo  RA/125 [TT 4‘?5’04 WY r7 MG /7,2' //75—'07 NG RIS T 7, TN ¢/53/9 11
i |Phone Number Phone Number - . " - ||Phone Number . N
\Elgre 774 - TT7G Gl 5‘3? (z/% ?.74/— ,/?7 3
» 12 Generator :Site ‘EP. £ ik ;
: - It more than one Tranaponer is to be utllized glve the Name and EPA ID Number ol each
g . _ S o e el e T e e T gy | Container Form - - : -+ { Hazardous
] = - .+ -1.US8.D.OT. Shipping Name = . .~ ... .-+ [-D.O.T. Hazard Class: | UN/NA. No. |Class| - =] 2] gl &[Weight or volume| units |: - Waste
E sl _ - : : A - oS . L [Code No. | Type a1Ze1al o o Number’
g _ - _ : N N 2 Lt N Iv 1 _
RBle\ M Ws 7y  XYerwss NZraesp - 113677 ol Z1oR| | X | 1 11hie
11 I ey R e ot b O N N B B
1A N e
v 8B _ B e
; o _ - . ; \ _ | - B ) T
. _ _ - ' . I I I NN
> SR, ! NS | |
w | Include Safety precautions and speciai handling Instruclions_ e .Z' - L .
5| Wi S A I
3 .
(8]

GENERATOR CERTIFICATION: | certify that the above named materials are properly classified,. described, packaged, marked and Gene.fﬂ_“” Signature -

labeled and are in proper condition for transportation according to the applicable regulations.of the Department. of Transportation and |
U.S. EPA. | further certity that the information contained on the manifest is factual. | understand that the failure to accurately report-all
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136 I lurther undersland lhat thls_manlfesl may be :
used In administrative and court proceedings. - . . S :

o

) Dala(s) Received

HAULER'S CERTIFICATION: | certify acceptance of the above ldentified Transponer k
wastes for transportation. | turther certify that | shali deliver the hazardous ~ Veh""e NO. 1 yy 2 / }

wastes, together with this manifest, only to the destination specitied by the -
generator-on this manifest. | understand that this manifest can be used in * .?r‘;?‘i‘;q:::rt
adminlistrative and court proceedings. | vehicle 1.D. No's"

If the shipment cannot be dellvered, describe the reasons for non-delivery. - " -

o |
1 l'_n 1
L

TRANSPORTER . .
COMPLETES

- | TSOF CERTIFICATION: | certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those . A ted -
@ | wastes. i also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this . ccepte
u T | facility is the destination Indicated on the manifest. | understand that this manifest can be used in administrative and.court proceedings. - ‘00 Rejected
aJ R - B SRR i .
na
"g Describe any significant discrepancles between manifest and shipment. - ]
O ;

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM ‘AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424- 8802
TSDF. COPY (%{ "" 0'\ Odc By / §(o = T Gl s-ze Sz_




IR .o o Rev. ¥81 “EB»n

'

STATE OF MICHIGAN -

© WASTE' DISPOSAL MANIFEST [0 act 64 wasto (azaR00US) | T Act 136 Wasie (OTHER) 0048791

Primary Transporter's Name Treatment, Storage or Dlsposal Facility

-\' Generator's Name o R -
W a//-cr{o C/?L,(/ Zefuse D/ f/ C WAmenicomn Chemicaf Servict
Site Ad ’ o Transporters Addréss - o ) Facility Address o Nay
z /té"lo Wt*/fhy SE. b) 62/0 Thonn wo oo SV o Yo s € ol fux M ie. A
El-La o g /17/,‘-/75‘06 wc/anur-‘) /m y950f - |CpifEilh, T/Vc/ 4/63/7 D
. E Phone Number ‘Phorie Number . ¢ . I R Phone Number - 4
5(6/(7)7741-77?‘/ e <’1/7)?3‘/"‘/3 70 _ %
g Generalors Slte EPA .D 1 ' : {
‘ ) i more than one Transponer is to be utilized, give the Name and EPA 1.D. Number ol each:
g’ oL C T R ' v o 7o | Haz [ Container Form : : Hazardous
o z U.S. D.O.T. Shipping Name. .. : &t +7. . 5 DOT Hazard Class ‘UNJN.A. No. [Class 2| 2] 4| S|weight or Volumel Units Waste
E 3 . . .. Code| No. |Type g -g'. bt u'g, i R ) . Number
oz — — f/ma;/e AR _ 1T - _ o
8|8 | Was Te Yj/—ene : Liguid 1307 A3 Or | ¥ LI/ 615
S ; . ) o . IR -t : R :
Eg 2. . . . | S | B N [ S | ] I l l
KAl - | L] :
34 k
L : I L1t
° 1 L1l
o | Include Safety precautlons and special handling instructions. - -* . L0 S : B A : / T T s Ao s
: or open f / f &f "
g/t’ee,a f/‘dm F/am*» /’
8 .

GENERATOR CERTIFICATION: | certify that the above named materials are properly classified, described, packaged, marked and Date' 'Shipp'ad'-'“'-:‘
labeled and are in.proper condition for transportation according to the applicabie regulations of the Department of Transportation-and | 0.7 DAY ;. YEAR
U.S. EPA. | further certify that the information contained on the manifest is factual. | understand that the failure to accurately report all |- -
Information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136 i funher underatand that lhls manlfest may ba -
used in administrative and court proceedings. . P - .

HAULER'S CERTIFICATION: | certify acceptance of the above identified Transponer E
wastes for transportation. | further certify that | shall deliver the hazardous Veh"’“’ NO. 1
wastes, logether with this manifest, only to the destination specified by the LD

generator on this manifest. | understand that this manifest can be used in .?:’al:f:pq::::" S
administrative and court proceedings. Vehlcle 1.D. Nos

it the shipment cannot be dellvered describe the reasons for non- dellvery

Generator Signature . .- -

R
0EE2 |
- Date(s) Received

”}_p,? f

7

1INNE

. TRANSPORTER -
COMPLETES

TSDF CERTIFICATION: | certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those A ted
- ﬁ wastes. | also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 2 ccepted
'w {5 1 facility is the destination indicated on the manifest. | understand that this mamfest can be used ln admlnlslratlve and court proceedlngs L g Rejected
Q- :
.o
= g Describe any significant discrepancies between manllest and shlpmenl. -
(&}

.ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY LERTING SYSTEM AT 800—294-4705 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802
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HAZARDUUS WASTE MANIFEST

| THIS MEMORANDUM

Iu an acknowledgement that a bill of lading has been issued and i3 not the Original Bill of Lading, nor
2 copy or:duplicate, covering the proparty named heresin, and is intended solely lor filing or record.

MANIFEST DOCUMENT NUMBER

#1

} TO: . FROM:
BT /S/D FACILITY - AMERICAN CHEMICAL SERVICIGenerator U.S. METALCRAFT

BE.P.A. ID Code No. TNDC-16307285 E.P.A. ID Code No. PYIMPT

M Address 420 3. Colfax Address 101 Sopth BPrantlin Qtract
fllDestination Griffith, Indiana 46319 Origin Delphog, Ohio 45833

M Phone  219=-924-4370 : Phone %1 9..492 -4959

" No, [ EPA
] LABELS REQUIRED.
Shipsing D.0.T. PROPER SHIPPING NAME HAZARD CLASS Ne. WEIGHT 1(0r Exemptian No.) _

WASTE ACSTCONR

FLAMMABLE LIQUID n-nn2 mraMpAnT o

PLACARDS REQUIRED

NOTE - Whare the rate is dependent on value, shippers are required to state specifically In writing Jousect w aciea 7 of e comtituane, if s Shomen 15 6 b 6siiveres 10 1 Cors e w:Baut recowse) FRE'GHT CHARGES

. the agreed or declarad vatue of the property. The agreod of dOCIAred vEIUE Of the ProPerty |Ta cues st = muee sativey o1 ot satoam s ponoume of gt ant i1 s Laeis charyes PREPAID COLLECT
: . M O O

I3 hereby specifically stated by the shipper 10 be not exceeding
RECEIVED. subject xo the classifications and 1anitls m effect on the dale of the issue of 1nis Bill of Lading, 1he property described above In apparamt good order, except as noted (¢ and of
ARt rkod, and above which 3aid carrier (1ne word carrier being understood throughout this contract a3 meaning any Person of COMPOration in possession ol the pro;

- . under the contract) lﬂ'ﬂl 10 carry to its usual piace o delivery a1 said destination, if on its route, otherwise to.deliver 1o another carrier on 1he route 10 Baid destination. it is muluaily agreed as (o each carier of al
Or any of, 3a1d properly over ail or any portion of 341d roule 10 des1inalion and as [0 each parly at sny time interested in ail or any said property, thal every service (o be performed hereunder shatl be subjeci to all the
bill of 1ading terms and conditions in the governing classilication on the date of shioment,

Shpper heraby certifies (hat he is familiar with all the bill of lading tarms and conditions in the governing classification and the said terms and conditions are hersby agreed to by the shipper and accepted for himselt
and his assigns.

ARDOGUS WASTE .. .

| ALTERNATE DESTINATION (EMERGENCY ONLY). | _EMERGENCY RESPONSE INFORMATION
B T/S/D FACILITY CONTACT Name
HE.P.A. ID Code No. : i . Phone

Address National Response Center . 1-800-424-8802

Destination inD. C. 426—2675
CERTIFICATION | : ' : '

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition

for transportation according to the applicable regulations of the Department of Transportation and the E.P, A

Generator )
Signature : Date

B[ TRANSPORTER #1 ___THOMAS SOLVRNT COMBPANY - E.P.A. ID No._MTD~N3009300%
Address 9905 Planeviaw Drive

City FOI: Wavne_ : - . state_ IN 2jp_ 46825 phone 219-483~7322

;';,-'.I'his'is to certify acceptance of the hazardous waste shipment. ooy
T NS

Transporter No. 1 ST cifind e,
Signature el Date_ ~ .7} 1.
TRANSPORTER #2 E.P.A. ID No.
Address )

City : State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

Signature . Date
TREATMENT/STORAGE/DISPOSAL FACILITY _

) Thislis to certlfy acceptance of the hazardous waste for treatment, storage, or dlsposal - e
T/S/D FACILITY J e b s

Signature oo : . Py

..I;, .Y - Date L i . D

T/S/D F COPY To 2(FET-67
002’ 75 (///(’f /O// S

i





